¥

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000113054

1. E

ntity Nama

HIGGINS DEVELOPMENT, LLC

Principal Place of Business

1261

6 PINE SISKIN

PUNTA GORDA, FL 33950

Mailing Address

% GARY A. KAHLE
99 NESBIT STREET
PUNTA GORDA, FL 33950

FILED

Apr 26, 2006 8:00 am

ecretary of State

04-26-2006 90016 036 ****55.00

LUVIILEY

e LA

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, efc. 02132006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

20421714 ¢ Not Applicable
Zip Country Zip Country . - $5.00 Additional
5. Certificate of Status Dasired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAHLE, GARY A

FARR, FARR, EMERICH, HACKETT AND CARR PA

99 NESBIT STREET
PUNTA GORDA, FL 33950

Street Address (P.0. Box Number is Not Acceptabla)

City

FL l Zip Code

8. The abgve named entity subsmits this statement for the purpose of changing its registered office or registered agant, or both, in tha State of Fioriga. | am tamiliar with, and accapt

the abligations of registered agent.

SIGNATURE

Sigrature, typed o printed name of registerad agent and Litle if applicable. (NOTE: Regrstered Agent signalure recuired when reinstating)

DATE

Filing fee is $50.00

Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE Mée [ Detete TME O Change [ Addition
NAME MGaINS, Tivo NAME
SHAARESS N7 (ol PINE  DISK] STREET ADORESS
EYSTIP 2 WTA GORDA., £ 3FAS0 CITY-5T-2P
TITLE O etete Nte [JChenge [ Addition
MAME NAME
STREET ADORESS STHEET ADDRESS
CITY-51-2P CITY-ST-2IP
TIE {J Delete TE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CHTY-ST-TIP
1ITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
TITLE [ Detete TITLE {JIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2P
TMLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-0P CIFY-SI-TP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am a managing mesmber or manager of the
limited liability company or the receiver or trustee empowerad to executs this report as required by Chapter 608, Florida Statutas.

MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE

74 ~Sa 5P

Deytime Phone #




