2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 05, 2008 8:00 am

DOCUMENT # L05000074234

1. Entity Name
L & J WIGGINS HAULING LLC

Secretary of State

(05-05-2008 90203 001 ****50.00
05-05-2008 90203 002 ****88.75

Principal Place of Business

13671 BAHIA LOOP
STCLOUD, FL 34773

Mailing Address

13671 BAHIA LOOP
ST CLOUD, FL 34773

ARG N

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

uite, Apt. #, gtc ite, APL. #, aic 04302008  Chg-LLC CR2E033 (12/086)
City & State City & State 4. FEI Number Applied For
20-3221783 Not Appticable
Zp Country Zp Country 5. Certificate of Status Desred a $5.00 Additionat
. Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

WIGGINS, LINDA
13671 BAHIA LOOP
ST CLOUD FL 34773

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity sisbmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of regstérad agant and titks if applicatia.

(NCTE: Registerad Agent Eignature required when reinstating)

" FILE NOW!!! FEE IS $138.75

Aftor May 1, 2008 Fee will be $538.75

" Make ciaéck‘pa);abla ioé e b
. Florlda Dapartment of Stata LT

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONSICHANGES

TITLE MGRM £ velete THLE [ Change [ Addition
NAME WIGGINS, JAMES B NAME

SIREET ADDRESS | 13671 BAHIA LOOP STREET ADDAESS

CITY-ST-7P ST CLOUD, FL 34773 CrY-S5-21P

TITLE MGRM O detete TME O change [ Addition
NAME WIGGINS, LINDA HAME

STREET ADDRESS | 13671 BAHIA LOOP STREET ADDRESS

CITY - ST-7IP ST CLOUD, FL 34773 CITy-87-21P

TRE — | MGRM - O oelete.  _ TITLE e [ Change _ [ Addition_
NAME WIGGINS, JAMES T NAME

STREET ADORESS | 13671 BAHIA LOOP STREET ADDAESS

Ciry-S1-2P SAINT CLOUD, FL 34773 CHY-§T-2IP

TME O Detete TIME MGRM [ Change  {] Addition
NAME e Wiggins, John R.

STREET ADDRESS STREET ADDRESS 50 Irlo Bronson Hw

CITY-ST-2IP CITY-ST-ZIP 2 2 3 = s 4

TITLE O oelete me St—Cloudy—FI734773 Olchange ] Additian
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-81-7P CIFY-S7-2IP

TITtE O Detets TMLE 3 crange ] Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS - i

CITY-ST-2P cmv-stae -

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing mamber of manager of the

rpstee e\r;?v‘eted o execute this report as requirad by Chapter 608, Florida Statutes.

O

limited liability company or the recewqr or tr)
Lin

SIGNATURE:

331 ns

»(/(/\0(1) U.]\—(/J//M

n /npd’d ZOOY

SIGNATURE AND TYPED OR PRINTED KAME OF $IGNING éummu MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone ¥




