2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 30, 2006 8:00 am

DOCUMENT # L85620005503 Secretary of State
- Entiy Name 03-30-2006 90196 003 ****50.00
J.H. WIGGINS, LLC
Principal Place of Business Mailing Address
3 SPRING LAKE PLACE 3 SPRING LAKE PLACE .
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)
City & State City & State 4, FEI Number Applied For
12 O e 2 | q 5 21 6 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O Ei'gglﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?é%%:n% ﬂ/c-\):gEHPLACE Street Address (P.O. Box Number 1s Not Acceptable)
OCALA FL 34472

N City FL Zip Code

2

8. The above named entity submils this 's!at_f;:rnem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
t

the obligations of registered agent. L

SIGNATURE
Signalure, lyped o1 pritled naime of fegas'eed agent end Ltio ¢ doplicable, (NOTE. Regislered Agent signalure réguued when remnglzlng) DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
TINE MGRM . {0 Detete CJChange (3 Additien
NANE WIGGINS, JONH e NAME
STREET ADDRESS |3 SPRING LAKE PLACE + STREET ADDALSS
CY-ST-2P  [OCALA FL 34472 CIy-$7-2IP
TALE S v 3 Detate TME [ Change [ Addition
NAME 0 S NAME
STREET ADDRESS LE i% STREET ADDRESS
CITY-ST1-2iF ! CITY-ST-2IP
TILE O petete TITLE [ Change [ Addition
NAME ) NAME -
SREETADDRESS | i R - shecrapORESS | TTTeeT T s T o
CITY-ST-2IP CITY- ST-2IP
e 1 Delete Tme [ Change [ Aadilio
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2F
TME 1 pelete TTLE [ ohange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled aon this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or frugtee empowered to execule 1his report as required by Chapter 608. Florida Statutes.

- >

SIGNATURE: g&” S ST 3-22-06 25913574

SIGNATURE Auﬁn oR mesnﬁ.\us@é@uﬂu MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Date Daytima Phone &
1 2




