FILED

Mar 03, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY 1
ANNUAL REPORT Secretary of State

P 01-24-2008 90067 003 ***138.75
DOCUMENT # LO7000120446
1. Entity Name
BIGGAR INTERNATIONAL GROUP, LLC
vwwuuy g

Principal Place of Business Mailing Address :
9203 GRIGGS ROAD A101 9203 GRIGGS ROAD A101
ENGLEWDOD, FL 34224 ENGLEWOOD, FL 34224 N
PSR oV S [ RAAE O DR R

Suite, Ap. ¥, eic. Suite, Apt. #. etc. 01142008 Chg-LLC 'CR2E0B3 (12/08)

City & Siate City & State 4. FEI Number Applied For

% - 1535454- Not Applicabls
Zip Country Zp Country 5. Cantificate of Status Desired (m} s's.‘g?wﬁﬂmm
€. Namae and Address of Current Registered Agent 7. Name and Add of New Reyi Agont
Name
NRAI SERVICES; INC. S — _—
2731 EXECUTIVE PARK DRIVE Sheel Addrass (P.O. Box Number is Not Acceptable}
SUITE 4
WESTON, FL 33331 ,
o City FL , Zip Code

L L .
8. Tha above namad entity submits this statement for the purposae ol changing its registared oifice or registered agent. or beth. in the Stata of Fiorida. | am famillar with, and accept
the cbiigations of registered agent. oo

EPEEY
W

SIGNATURE _ - -
Syratare, byped on prwied rache Gf ripiered agent and tdle ¥ appiicanis INOQTE: Rtgpasarnd Agent mighialre retps i when rensaingh DATE
Lo e
FILE NOWITL. FEE 1S $138.75 . ' Make check payabie to -
After May 1, 2008 Fee will be $538.75 ’ Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONSJ:CHANGES
e MGRM .':'=1~._l‘ O oelere e [ Change [ Addition
NAME BIGGAR, F. MCKAY )l NAME
STREETADCAESS | D203 GRIGGS ROAD A101 STREET ADORESS -
oy-St- 29 ENGLEWOOD, FL 34224 cny-stae
TIRE MGRM B O Detete ALE I Change ] Addition
NAME BIGGAR, HELEN NAME
STREET ADCRESS | 8203 GRIGGS ROAD A101 STREEY ADORESS
CIFY-5T- 2P ENGLEWOQOD, FL 34224 cmy-s1-28
TIME O elere RNE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ImY-§1-2IP
e T | 0 Detere TIE - - T [ change [ Asdition
HAME HAWE
STREET ADORESS STREET ADDRESS
Cry-51-0P Ciy-$1-2p
TILE [ Detese e QO crange [T Aadition
NANE NAME
SEACET ADDRESS STREET ADDRESS
oy-§1- 20 CITY-§F- 2F
nae [ Deets nne O Cunge [ Addtien
NAME NAME
SFREET ADORESS SIREET ACORESS
CIY-5T-0P cny-51-oP

11. ¢ hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Figrica Statutes. | further cartly that tha information
indicated on this report is trug and accurate and that my signature shall have the same iegal etfect as il made under oath: that [ am a managing member or manager o the
limited! llablity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: >) ”"Ly Lr-* I//éf;pd/ 7 -33*‘““-:/ %08

HGNATURE AND TYPED OR MUNTED MW MEMBER, A OR AUTHORIZED REPRESENTATIVE

Dwytvma Prons ¢




