2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT #L05000015547 , .~

1. Entity Name

WIGMEN GROUP, LLC

Princtpal Place of Business

123 MELBOURNE AVENUE
INDIALANTIC FL 32903

Mailing Address

129 MELBOURNE AVENUE
INDIALANTIC FL 32903

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

WZ MPrvwe- T

WL NESTUWe T

" Suite, Apl. #, elc.

N Suite, Apt. &, etc.

FILED
Aug 10, 2007 8:00 am
Secretary of State

08-10-2007 90015 007 ****50.00

AR TAR MR

2nd MOORE CR2E0B3 (4/07)
—City & State City & Stale 4. FE! Number Apphed For
-\,_J"O\ ‘\LMi ﬁ' hY m M\L PL s 80-0074950 Mot Applicable
'g’Z/% ()B Cmm"b g D ‘g’w Oj COUNW /Q\ s. Certificate of Status Desired 0 gese.ggqa?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

wgaIEEéSE;iREEX\yENUE Street Address (P.O. Box Number is Not Acceptable)

INDIALANTIC FL 32903
City FL Zip Code

Fo t'; g statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | arm familiar with, and accept

,wmfl

L

DATE A\

(NOTI‘ Ragrsterud Ageﬂ SHMIALUER T Re WHEN Tanstanng)

o —
/ ol LT FRE NOWI! FEE ts sso 00 "
Coe Make Check Payable to Florlda Department of State
. v ~Due By September §, 2007

) T MANAGING MEMBERS  MANAGERS 10.

ADDITIONS / CHANGES
TITLE MGRP o 1 Detete TILE O Change (] Addition
HAWE WIGGINS, JEFFREY W NaME
STREET ADDRESS" (129 MELBOURNE AVENUE STRCET ADDRESS
CITY-ST-ZIP INDIALANTIC FL 39903 CITY-ST-ZiP
TTE VP 2t 1 pelete TMLE [T Change ] Addition
NAME MENDONCM,‘MICHAEL NAME
STREET ADDRESS |P O BOX 033404 STREET ADDRESS
CHTY-SI-219 INDIALANTIC FL 32903 CIY-S1-ZIP
TILE [ Delele TILE [1cChange  {J Addition
NAME ’ ' NAME
STREET ADDRESS STACET ADDRESS
GITY-ST-2IP CITY-ST-2iP
e [ Delere NILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
mE 3 Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITy-5T-2IP
THLE 7 Delele TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7iP CATY-ST-2IP

11. I'hereby certify that the nformation supphed wilh this Biling does not gualify for the exemptions contained in Cnapler 119, Florida Stalutes. | turther certity thal the information
indicated on this report is true and accurale angthal my signature shall have the same egal effect as if made under oath; that | am a managng mermber or manager of the
limited liability company or the receiver r 1y ered 1o execule this raport as required by Chapler 608, Flonda Statutes.

SIGNATURE: - - @/(/07

SIGNATURE AND TYPED OA PRINTED NAME?‘ SIGN 'yunNAWMANAGER, OR AUTHORIZED REPRESENTATIVE Date

Davume Phora 4




