FILED
2008 LIMITED LIABILITY COMPANY Jul 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

L0700008285%

Pglch'aJnEnENT # 07-14-2008 90097 016 ***143.75
WIGGS HOLDINGS L.L.C.
Principal Place of Business Maiting Address
906 NE 15T AVE 906 NE 15T AVE 60044735
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909
R U0 ICK A MG

Suite, Apt. #, etc. Suite, Apl. #, etc. 07112008 Chg-LLC CR2EQ83 (12/06)

City & State City & State 4. FEl Number \~TApplied For

— Not Applicable
Zip Country Zp Country " . $5.00 Additional
5. Certificate of Status Desired E/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

WIGGS, WILLIAM. L

906 NE 1ST AVE. . Streat Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL..33909

: City FL | Zip Code

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

-

. SIGNATURE - e
Signaturd, typed WD?"M name of regitiersd agent anx litle il applicabie. (NOTE: Registered Agent sinature raquired when reinstitng) DATE
T “-
e o
FILE NOWIIE FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by Septémber. 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. .- MANAGING MEMBERS  MANAGERS 10. ADDITIONS/ CHANGES .
TTLE MGRM K Detete WITLE Vu\ é1 2 MM [AChange [ Addition
NAME WIGGS, MARSHA A HAME Wigas Wi Nijcetd o,
STREET ADDRESS | 906 NE 1ST AVE STREETADDVESS | G 15 (3 % 13T Ave
crv-sizp | CAPE GORAL, FL 33909 CITY-51-2P Co..P e Coral,FL. 33905 e
ME 7 Delete TMLE O chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 29 CIY-$T-2P
T [ petete TIME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51-2P oTY-ST-2IP
me . [ Detete TLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-3P CITY-S1-2P
TILE O velete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2P omy-sk-2p
e [T vetete TmEe (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2P

11. | hereby certify that the inlormation supplied with this filing doeg. not qualify for the exemptions contained in Chapter 119, Forida Statutas. | further certify that the information
indicated on this report is true and accurate and th. ure-shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recgfer or trustee, exec| is report as reguired by Chapier 608, Florida Statutes.

Vs Tty ZoF

TURE AND TYPED OR PRINTEL'NAME OF 5k OR AUTHORIZED REPRESENTATIVE Pt Daytime Phone #

SIGNATURE:

"



