FILED
2007 LIMITED LIABILITY COMPANY Jun 25, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L06000022323 06-25-2007 90115 004 ****50,00
1. Entity Name
WIGGINS ENTERPRISE, LLC -
P?in;:.ipal Place él Business Mailing Addrass
5220 LAKEHURST COURT 5220 LAKEHURST COURT
/0 EMPIRE EXCHANGE COMPANY /0 EMPIRE EXCHANGE COMPANY
PALMETTO, FL 34221 LS PALMETTO, FL 34221 US
VR RO S ¥ s R
5158 SEa Chase Dr. 5158 Sea Chase Dr.
Sune#.dg:t. #, elc. Sux;;esApl. #, alc. 06202007 Chg-LLC CR2E0B3 (12/06)
City & Stal City & Stat 4. FEI Nyumb Applied F
fhelfa 1slana, | RkEffa Tsland, FL o e
;3 034 %)g‘g Z;pz 034 CI’;E“AV 5. Certificate of Status Desired [} ?g'ggﬁ?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- T Nem@s oy . ,
ROMANO, PAUL M ROb £ L. Wiggins Sr.
5220 LAKEHURST COURT Street Address (P.O. Box Number is Not Accapable)
C/O EMPIRE EXCHANGE COMPANY 5158 Sea Chase Dr.o
PALMETTO, FL 34221 #5
City Zip Code
Amelia Tsland FL | 52034

8, The above named entity submits this statement for the purpose of changing its regisiered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regi d agent,

SIGNATURE u ' ao ,O(l

Signaturel typtd or prnled name of registered agen! and tilef. %aﬂe (NOTE; Registered Agent signature required when reinsialng) DATE "
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS / CHANGES
TLE MGRM X7 Delete e MGRM [ Change [ Adsition
NAME EMPIRE WIGGINS ENTERPRISE, INC. NAME Robert L. Wiggins Sr.
sl Pt moawiS15 Sea Chase Dr. 45
o o. I melia Island, FL 32034
TLE [ Dalete TITLE O Change  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
ThLE O pelete ILE [J Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-S1-2P
THLE 3 Delets TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2P
TILE [ pelete TITE O crenge [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2P | CITY-5T-2P
TIILE O Ceiete TImE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certily that the information supplied with this filing does nat qualify for the exempticns contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as it made under path; that | am & managing member or manager cf the
limited liability company or th eiver or trustee empowered lo exacute this repart as required by Chapter 808, Florida Statutes.

6/20/07 912-366-930p

OK PRINTED NAME OF SIGNING HANAGIN‘ M‘MBER. MANAGER, DR AUTHORIZED REPRESENTATIVE Dajs Daytime Phone #

SIGNATURE:

SIGNATURE

12



