2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 23,2005 08:00 AM

DOCUMENT # L99000005372
bttt Secretary of State
RICKY WIGGINS HOMES, L.L.C.
Principat Place of Business Mailing Address
17 SOUTH PALAFOX STREET, SUITE 394 P.0. BOX 3263
PENSACOLA, FL 32582 " PENSACOLA, FL 32518
04202005No Chg-LLC CRZ2E083 (10/03)
DO NOT WRITE l N TH IS S PAC E 4, FF! Number App"ed F‘OI’ B
59-3617280 Net Applicable
5. Certificate of Status Desired O ?i‘gg‘lﬁf:;""“a'

6. Name and Address of Current Reglstered Agent ) ) .

BAKER, RICHARD R DOA NOT ‘\‘A‘IFHTE

84 BAYBRIDGE

GULF BREEZE, FL 32561 IN THIS SPACE

8. The above named entity submits this statarmsnt for the purpose of changing its registered office or registared agsnt, dr bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisierad agent and titte i applicable {NOTE. Rugistorad Agent signature requirad when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

[X MANAGING MEMBERS/MANAGERS
TILE MGR
NAME WALTON, GARRETT W

STREET ADDRESS | 971 WOODBINE DRIVE
iy~ §1-21P PENSACOLA, FL. 32503

e hadfzm RICHARD R L EQQEH’E ol

NAME , 'rﬁ%" e 8.1} bl ol
STREET ADDAESS | B4 BAYBRIDGE 7z tia—sl x GQS JU'DB
CITY-ST- 2P GULF BREEZE, FL 32561

nne
HAME

o DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
Ciry-51-2IP

TIRLE

NAME

STREET ADDRESS
CITy-51-2IP

TITLE

NAME

STREET ADDRESS
CITY - ST-ZiF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am a managing member or manager of the
fimited liability company or the raceiver or trustee empawerad 1o executa this report as required by Chapler 603, Flarida Statutes.

o

SIGNATURE: “@d{% / ZAA/ Z%M/é /Rﬂ&m Y s.05" f&)-y’a’%-éf;

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, Oft AUTHORIZED REPRESENTATIVE Rale Baylime Phore 4




