2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 ,

DOCUMENT # LO7000113603

1. Enzity Name

HIGGINBOTHAM MARINE, LLC.

FrinCizal Piage of Business

Mailing Address

104 SOUTH RIVERSIDE DRIVE POST OFFICE BOX 770
Ngw SMYRNA BEACH FL 32188 NEW SMYRNA BEACH FL 32170
u us

2. Pringpar Plgce of Bysingss - Mo 2.0, Box ¢

3. Maihng Address

Suite, Apt, ¥, 2is.

Sure, AL #, elz.

FILED
Apr 21,2008 8:00 am
ecretary of State

03-25-2008 90083 030 ***138.75

30004457
R GEAATI I e

1st MOORE CR2E083 (10/07)
Cily & Staze City & Staie 4, FEI Number Agglied For
0; Applicatle
Zip Country i Courry fnen o . $5.00 adaitional
5. Canificzte of Staws Desired O Foo Required
B. Name and Addresa of Current Registared Agent 7. Name and Address of Naw Ragisterad Agent
T ) T - - Name -7 T T o
WRIGHT, THOMAS D

340 NORTH CAUSEWAY
NEW SMYRNA BEACH FL 32169
£

Streer Addrass (P.O, Bax Number is Not Accep:aole)

Cily

FL [ Zip Code

8. The abova named entity submits this staternent for e puiposa °f changing s 1egisteren affice of regisiered agen. or doth, in the Siate of Florids. | am familiar with, and accep!

1he obligatiors of registered gent.

SiGMATURE

EagnIIC, VDG e GOTYEO PTG peg 200 ST A RE T a0k DATE

+
™ Lhe

L May.1,:200 e ;

. “Make Chiack Payablé to Florida
6. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ! CHANGES
e MGRM ’ O paer TiilF [ Change  [[] Addition
WF DENNIS D. HIGGINBOTHAM REV.TRUST 9/28/92 KA
SISEETADORESS (104 SOUTH RIVERSIDE DRIVE STREET #EGPESS
are-si-zp INEW SMYRNA BEACH FL 32168 Y- Si- 2P
T O pelete WiLE O Change £ Addition
HAME KAME
STEEZT ADDRESS STREET ARGRESS
Ciny-51- 2 Y- 51-28
nny O oslee Tk O Clange  [] Additicn
NAME PAVE
swimagss [0 T T T T T T T T Y e keS| T T T - - - N p—
CITY-5T- 7P Y- 5120
Rt O Delste TiviE O Crunge [ Adition
HAME NAME
SIREDY ADURESS SIRTEN ALOFESS
Cir-31-p Y- 5i-28
e O Dstete ik [ crange [ Aadition
HAME NAYE
SIREET ADURESS STRECK ALORESS
ony-36- 2 CIFY-57. 2P
il [ peteze HiLE O Change ] Aodition
HavE .. . NAME - o "
SIRFLT ADDAECS STREET ADDFESS R .
tm-st- e CIiY-57-29

11. | hereby certily that the information suf.lisd witr this fiting does ot qualily for the sxemplions conizined i Secion 115, Florida Stawtes. | lurthsr certily that the informaiion
ny signature shall-have he same lagal ehect as it madg, ungie? oamn: that | am a managing memtier of manager of e
. fimited Rapilty company or ingfreceiver or trustae epfonwered 1o exacute this epor as reuired Ly Chapter 608, Foriua Slalutes.: > o= -« = 77 7 00 7

indicated on this rapart is Mua gna accwale and ther

SIGNATURE,

—————

DR AYT

REPAESENTATIVE

Corto Pivrn ey




