FILED

Jan 30, 2008 8:00 am
2008 L'”Eﬁﬂ&ﬂ%‘éﬁfﬁomp‘my Secretary of State

DOCUMENT # L07000102996 01-30-2008 90092 034 ***138.75

1. Entity Name
F. SCOTT BIGGS, LLC

Principal Place of Business Mailing Address l B 0 0 0 4 79 1

1822 SILVER STREET 1822 SILVER STREET

JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206

S T
Suite, Apt. #, aic. Suite, Apt. #, elc. 01262008 Chg-LLC CRE083 (12/06)
City & State City & State 4. FE| Number Applied F

/’Not Applic
2 Couniry Zp Country 5. Certificate of Status Desired [ fesegg] Addlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BIGGS, PAULA K
1822 SILVER STREET Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32206

City FL Zip Code

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

- the obligati &yistered agent. o
S . ?@Wﬁu{( E% PAAL A 1 B G6S Ao, Qe 200%

Sigrmiure, lypod of prinind namo of registorod agent and W DHbpicable. {NOTE: Registensd Agent signatrs required whan roinstating) DATE

FILE NOW!!! FEE IS $138.75
ARter May 1, 2008 Fee will be $538.75

v. MANAGING MEMBERS /MANAGERS TS " ADDITIONS [CHANGES

e MGRM [ Detete i Ochange [Jad
NAME BIGGS, F. SCOTT NAME

STREETADDRESS | 1822 SILVER STREET STREEF ADDRESS

CITY-5T-2P JACKSONVILLE, FL 32206 CITY-ST-2P

me 1 Detete THLE [Jchange [Jad
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE 1 Delete e [Ochange [Jad
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIY-ST-3P

TE [ Detete TE (dcChange  [J A
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TME [ Detete THLE [ change [Jad
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2P CITY-ST-2P

TME 1 Detete TME [ change  [Jad
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY -ST-2P

11. | hereby cartig that the information supplied with this filing does not quality for the exemptions contained in Chapter $19, Forida Statutes. 1 further certify that the information
indicated on this report is true an urate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or th to execute this report as required by Chapter 608, Florida Statutes,

T frustee



