2006

LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)]

DOCUMENT # L05000074234

1. Entity Name

L & J WIGGINS HAULING LLC

Principal Place of Business

13671 BAH|A LOOP
ST CLOUD FL 34773

Mailing Address

13671 BAHIA LOOP
ST CLOUD FL 34773

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #. elc.

Suite, Apt. #, etc.

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90433 031 ****55.00

DB RO

i 1st MOORE CR2E083 (10/05)
City & State City & Slate 4, FE Numbér Applied For
20-3221783. Not Applicable
Zip Country Zip Caountry

m( $5.00 additional

5. Certifi f Desi
ificate of Status Desired Fee Required

B. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

.

WIGGINS,?JAMES T
13671 BAHIA LOOP
ST CLOUD FL 34773

Name‘ f

Ay

ains , Lindo .

Strt\ae_lgi\tjr%si-)ﬂé}@oa

10 SO

Ltniber is Not Acceﬁtab\e}
L

“S%. Co u&

FL | %3

8. The above nameq!‘qmity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obigatmr%tzre’d?em. .
F LS
SIGNATURE & QZQJMM

Signature, fyped or prinied name ol regisielec agdt,a? title i applicable (NOTE: Regisiered Agent signalure required when renstaung) DATE
o . ek

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM O Deete me MGRM ] [ change (A Addition
NAME WIGGINS, JAMES T NAME Wiggins,James B.
STREET AUDRESS |13671 BAHIA LOCP sreeTanpaess | 13671 Bahia Loop
om-sT-ZP (ST CLOUD FL 34773 em-s1-2° | St . Cloud, . F1. 34773
TILE MGRM 77 belete TITLE ’ I Change [ Addition
NAME WIGGINS, LINDA NAME
STREET ADDRESS | 13671 BAHIA LOOP STREET ADDRESS
ON-ST-ZP ST CLOUD FL 34773 CITY-ST-2IP
THLE O velete TLE {7 Change [} Addition
NAME NAME . e o
sweETADDRESS | - " STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE O celele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-Si-21P CITY-ST-71P
TTLE O petete TiIME 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE {7 Delete TMLe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Jutider U iaapies’  Uinda Wiggins

teb fo, 200, 4o-98%1-9052

SIGNATURE AND TYPED OR PRINTED NAMJ#IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayime Fhone




