2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

PEPL. 1Y

DOCUMENT # L99000005372

1. Entity Name
RICKY WIGGINS HOMES, L.L.GC.

Majiing Addrass

P.Q. BOX 3263
PENSACDLA, FL 32516

Principal Place of Business

17 SOUTH PALAFOX STREET, SUITE 394
PENSACOLA, FL 32582

DO NOT WRITE IN THIS SPACE

e, . T 1

FILED
Apr 16,2004 08:00 AV
Secretary of State

A A

04072004 No Chg-LLC CR2E0B3 (1B/03)
4. FEI Numﬁer Applied For
59-3617280 Not Applicable
i i $5.00 Addiional
5. Carpﬁca;a of Statug E_?estred O Fae Requirad

5 4 e T e R i hid s .
6. Name and Address of Current Registered Agen

BAKER, RICHARD R
84 BAYBRIDGE
GULF BREEZE, FL 32561

=

DO NOT WRITE
IN THIS SPACE

8. The abave named eniity submits this staternent for the purpose of changing its registered oifice or ragistered agent. or b. i

tha opligations of ragistersd agent.

SIGNATURE

&

Signatere. lyped of prinded nane of registerdd agent and e if applizagie.

... NOTE. Fagislared Ageni signat:re requigd wien roinstetingl .

DATE

Filing Feo is $50.00
Duize by Niay 1, 2004

o

UNO00E 16734
04.16/04-80073-012 150.00

Y TWANAGING MEMBERS/MANAGERS

TLE MGR

HAME WALTON, GARRETT W
STREET ADDRESS | 971 WOQODBINE DRIVE
CiTy-ST-27 PENSACOLA, FL 32503

HE MGR

NAME BAKER, RICHARD R

STREET ADGRESS | 84 BAYBRIDGE

SITY-5T-7P GULF BREEZE, FL 32561

TME

NAME

STREET ADDRESS
Gy~ 53-77

TIRL

NAVE

STREET ADGRESS
QITY-ST-24F

TmE
HAME

STREET ADDRESS
CTY. §%-2F ) ‘ -

HRE

NAWE

STREET ADDRESS
CiTy-57-2F

o

DO NOT WRITE
IN THIS SPACE

11. | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indjcated on this rapert is frus and accurate and that my signature shall have the same lsgal effect as if made under cath, that | am a managing member or manager of the
fmited liabfity company o the raceiver or frustes smpowared to exacule this report as reguired by Chapter 608, Florida Statutes.

55%5{3‘{-5_3 3e

SIGNATURE: M@/_&ﬁ@ Poses

SIGNATURE AXD TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED RERRESENTATIVE

Lo oy
) Date

Daytrg Phana ¥




