FILED
2007 L;ﬂIJERLL}fEBP%gTY(gg;“PANY May 25,2007 8:00 am

4
> : ¢ Secretary of State
DOGUMENT # L08000024+26 * ceretary of Stat
1. Entity Name .
WIGGINS BROTHERS OUTDOOR SERVICES, LLC
Principal Pace of Businoss Mailing Address
5008 TRAPMNELL ROAD 5008 TRAPNELL ROAD
B(s}VER Fi 33527 SSVER FL 33527
UL VY AC OO AT NS0 DOER A ez
2. Principal Place of Business - No P.O. Box w 3. Mailing Address
Suite, Apl. #. cic. Suilg, Apl. », olc, 15t MOORE CR2E083 (10/06)
Cily & Staie Cily & Suale 4, FEl Nurgbor Applicd For
m !% 57‘1"0 T Nol Applicabta
Zm - | Couminy . _w _ Counlry 5. Corliicate of Status Dosired__ [} ?gg;ﬁ_w
6. Name and Address ot Cusreni Registerad Agent 7. Name and Address of Naw Roglstered Agent
Nama
%&G#%%PLHE??.A%% AD Surael Adgross (P.O. Box Number is Nol Acceplabie)
DOVER FL 33527
Cily FL | Zip Code

8. The above named enlity submits this stalement (or the purpose ol changing its registered olfice o rogisierod ageni, of both, in Ihe State of Florida. | am familizr with, and accepl
1ho obtigations of ragisiorad agont.

o

SIGNATURE AL
- Siguiuec. ynod of resg R i IGgITICU THIg sved L d applanuly. ANOE: Megsleren Ageal gn st roenad whia igestiig) LATL
FILE NOW!!! FEE IS $50.00
« - Make Check Payable to Florida Department of State
. Due By May t, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
nr MGRM 1 pasete (1M 3 cunge T Addition
HAM WIGGINS, THOMAS NAMI
SR ADOKESS | 5008 TRAPNELL ROAD ST ADDRESS
CTY-S1- /P DOVER FL 33527 ARSI ¢
mss 3 petete nn Ocrange [ Addiion
NAMF NAMI
SIRT ] ADDULSS SHUEYAMDRE S5
cny S1-hp GIY-51: /0
mu O odete 1 O crange [ Addition
NARL NAML.
SIRFE1ADDIL SS SIIETANDRISS
CHY-SITR — |- T - IS T T - N
{13 O ofete m, (3 chame [ Adudlion
NAMY NALE
SIPENT ADDILSS SIUE | ADDY S8
Cine Sk AP CHY-81- 47
e 3 Defeie 1L [J crange [ Addivon
NAME NAKY
SIRTE§ ADDIN 58 SHALTADDRE S8
CITY -S1-71p CHY-81- /P
i O petele nm [ change [ Addition
N HAMI .
SIRFEY ADDRESS STRITTADDRLSS
cire-s1- 2P CIY-51- 7P

11. | horaby corlily that the infarmation supplicd with this filing does not qualify for the oxomplions coniainad in Section 119, Florida Statutes. | further corlity that tho information
indicatad on this report is ue and accuraic and thyy my signalure shall have tha same logal cliac) as if made under oath; thal | am a managing mombor of manager of lho
limited liability company or lhe raceiver or rusiee cfaqwerad o axocule this reparl as roquired by Chapter 608, Florida Statules.

N7
”\, bondS T il béws ~04-1§-07— ﬁ;;)z??—Zoﬁ/?

[
(L Lipoerten
A MANLGRG MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE N Doyl Promw +

SIGNATURE:

TURE

G




