2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 07,2007 8:00 am

DOCUMENT # L06000115764 Secretary of State
JOMN WIGGINS PAINTING LLC 02-07-2007 90112 048 ***730.00

Principal Place of Business

5826-A ROCKHAMMER CT.
UNIT A
IACKSONVILLE, FL 32234

Mailing Address

5826-A ROCKHAMMER CT.
UNIT A
JACKSONVELLE, FL 32234

€0013727

RO MmO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. 02032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Appilied For
01-0%9 797&90 Not Applicable
Zip Country ap Country 5. Centificate of Status Desired [ ggggqumm
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
WIGGINS, JOHN R MR. _
5826-A ROCKHAMMER CT Street Address {P.O. Box Number is Not Acceptabie)
UNIT A oo T
JACKSONVILLE, FL 32234
City FL | Zip Code

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

SIGNATURE
, typrec O praTted Naime of ragisteded ageri and bt I appicebis, (NOTE: Agent gigr required when g DATE
Flllng Fee is $50.00 Make check payable to
y May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MR. [ Detete TITLE [ change [ Addition
NAME JOHN WIGGINS NAME
STREET ADDRESS | 5826-A ROCKHAMMER CT. STREET ADDRESS
ary-SI-ZP JACKSONVILLE, FL 32234 CITY-51-2P
TE 3 Detete HILE (] Change L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-S1-2P
TTLE 3 Detete TLE CIChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-ST-ZP CITY-8T-2p
mLE 1 Detete THLE O Change [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SF-2P cify-51-2p
TIE [ Delete THLE Clchange [ Addtion
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-§1-21P
TMLE [ Delete TRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1- 2P ciy-st-ap

11. I hereby carug that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Forida Statutes. | furthar certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | em a managing member or manager of the
limited liability company or the receiver or trugtee empowered lo execute this repon as required by Chapler 608, Florida Statutes.

Uﬁt W@KAM

OR PRINTED NAME OF EIQMING mumummnm

SIGNATURE:

WAME

Dtm Daytima Phane #




