FILED
2007 LIMITED LIABILITY COMPANY Apr 04, 2007 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # L06000004297 03-13-2007 90121 032 ****50.00
1. Entity Name
RIGGS COMMERCIAL, LLC
Principai Place of Business Mailing Addrass Tt
9420 BONITA BEACH ROAD 9420 BONITA BEACH ROAD
SUITE 200 SUITE 200
BONITA SPRINGS, FL 34135~ BONITA SPRINGS, FL 34135
S T IERIEERATEARTINNER
Suite, Apl. #, etc. Suite, Apt. #, elc 01062007 Chg-LLG GRZE083 (12/06)
City & Stat City & Stat 4. FEi Number Appiied For
’ o v = 20-’ LIGB 1 70 g Not Applicable
Zip Country Zip . Courlry 5. Cortificate of Staius Desired = Ei.gg ;fed;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narnea
WIEBEL, DOUGLAS E -
9420 BONITA BEACH RCAD Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 200
BONITA SPRINGS, FL 34135
City FL ‘ Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered otfice or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE Signatie, lyped or grinted name ol registered agent and ude il applicabie. {NOTE: Registered Agent signafure required when reingtating) DATE
il i Make check payable to
s'l.lll:?:;ﬁ‘lea;fs‘lsszodgg Florida Department of State
y
9] MANAGING MEMBERS/MANAGERS 10. ADDITIGNS/ CHANGES _
THE [J Deleie - e MGR A o [Gchange [ Adaition
NAME NAME %%ﬂ lgg),( n/g,‘-f{: y
STREET ADDRESS stheet anopess | 40 € 34/33
CiTY-S1- 2P cmy-§1-2p Bon TR SP R_IAJGS, e
e (1 Detete TTE MG EM A Ol change (R Addiion
NAME NAME BRARTEL, TAMES .
! vE De,.
STREET ADORESS smeTaooness | A T COLLIER'S RESBER 2
cv-s1-2 ovsrzr | NAPLES, FL_ 34110
e O Delzte iT: MeRM s € ) Change  @haAaditon
NAHE NAME wiEaEL, DPOU R0 " 2006
STREET ADDRESS sweETaoneess | QUZO BoA /TN 55651 ICH oy 35
onv-ST-2e City-§1-7P Bor 1A SPRINGES, FL
TmE O pelete TTLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CATY-ST-2F CITY-§1- 2P .
e 3 velete TImE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-§1-2iP _
WTLE [ Delete TILE [ Change (] Addition
I
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1IF CITY-5T.2P |

i i i ide i tie inforrnation
11. | hereby certity that the information supplied with this filing deas not qualify for the exemptions contained in Chapter 1 1ghf;?1r|?? asnfr?t:1r?15§r:.afu;;r;;e%ceer;(g;rtgartrr'laenager il
indicatad on Ihis report is Irue and accurate and that my signature shali have the same lagal effect as il mage un?:?r p(;at ) lates g
lirmited liability company of the receiver or rustee empowered lo execute this rapert as required by Chapter 608, Florida Stalutes.

SIGNATURE: w Douglas €. W/ebel 3l7jo7  233.993-31!

Dayumne Phone ¥
SIGNATURE' PED QR PRINTED NAME OF smum& MANAGING MEMBER, ;I'ANAGER. OR AUTHORIZED REPRESENTATIVE Dale




