FILED
2007 LIMITED LIABILITY COMPANY Jul 17,2007 8:00 am

ANNUAL REPORY - Secretary of State

L0500

PngNwENT # 0074234 07-17-2007 20006 020 ****50.00
L & J WIGGINS HAULING LLC
Principal Place of Business Mailing Address - VAR
13671 BAHIA LOOP 13671 BAHIA LOOP bilos /sl
STCLOUD, FL 34773 STCLOUD, FL 34773
2. Principal Place of Business - No P.O. Box # 3. Mailing Address l“lﬂl“ﬂl“mmllﬁ]ﬂmm]lmm“ulmlmmmm

Suite, Apl. #, eltc, Suite, Apt. #, efc. 07102007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE! Number Applied For

20-3221783 Not Applicable
Z Country Zp Country 5. Certificate of Stalus Desired O ?‘2‘20 Additional
6. Namo and Address of Currant Rogistered Agont 7. Name and Addross of Now Registorod Agent
- Name
WIGGINS, LINDA @
13671 BAHIA LOOP R e Street Address (P.0O. Box Number is Not Acceptable)
ST CLOUD, FL 34773 .
4"1 ) ' City FL Zip Code

8. The above namad entity submits this stalement for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations f registered agent.” _

SIGNATURE e o s . . e .
Signat.se, typed or peir; ',mdragwr!_@w‘mmiwn. (FI‘E:WMWIMMM) A ﬂ 7 DATE
Filing Fee is $50.00 Make check payable to
Due by ber 14, 2007 Florida Departinent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
THLE MGRM [ Delete THLE MGRM Ochenge ] Addilion
NAME WIGGINS, JAMES B NAME X R
STREET ADDRESS | 13671 BAHIA LOOP smeeaooeess | W1991ins, qames T.
arv-si-z2¢p | ST CLOUD, FL 34773 Cry-ST-7P 13671 Bahia Loop
TITLE MGRM 1 petete TALE st. Cloud, Fl. 34773 [Jchange ] Addition
NAME WIGGINS, LINDA NAME
STREET ADDRESS | 13671 BAMHIA LOOP STREET ADDRESS
CHY-S1-2P ST CLOUD, FL 24773 CITY-st-nip
TiLE O peete e Cchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cuY-51-1p
THLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
THLE [ Delete tmEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-S1-21P
TME O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP CITY-57-3P

11. | hereby certify that the informatian suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited kability company or the receiver or trustee empowered o execute this reporl as required by Chapler 608, Florida Statutes.

SIGNATURE.MA%GW Linda Wiggins July 10,200 407-957-9052
SONATURE KHD TYPED GR PRINTED MANE Of SKPNG ANAGING MEMEER, MANAGER, OR AUTHOREED REPRESENTATIVE [ Dayiime Frone 7
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