2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 03, 2008 8:00 am

DOCUMENT # M07000003156 ecretary of State
WﬁggaﬂbeDINGs LLC 04-03-2008 90069 007 ***138.75
Frincipal Place of Business . Mailing Address
85 OVERHILL ROAD 85 OVERHILL ROAD
BALA CYNWYD, PA 19004 BALA CYNWYD, PA 19004
SR R S5 W O RRE ARV LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
—0/ Sqqqg Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese g?q l‘;g:;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
INCORPORATING SERVICES, LTD :
1540 GLENWAY DRIVE Street Address (P.O. Box Number is Mot Acceptable}
TALLAHASSEE, FL 32301
City FL Zip Code

8. 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prnted narme of registered agent and title if epplicable, (NCTE: Registered Agent signature required when reinstating) DATE

FILE NOWU! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM T Delete TLE [Jchange [ Addition
NAME WHITEHEAD, MATTHEW H NAME
STREET ADDRESS | 19000 SW 53RD STREET STREET ADDRESS
CiTY -ST-DP SOUTHWEST RANCHES, FL 33332 CIry-sT-2IP
TITLE MGRM [ Delete THLE [JChange [T Addition
NAME HIGGINS, PERI HAME
STREET ADDRESS | 85 OVERHILL ROAD STREET ADDRESS
CITY-ST-2IP BALA CYNWYD, PA 19004 CITY-S1-21P
TTLE [ belete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TiTLE 7 Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-21P
TITLE ] Delete TILE [ Change  [J Additien
NAME RAME
STREET ADDRESS STREET ADORESS
omY-st-2P o f s o e GITY-ST-2IP
TINLE [ Delete TITLE [Qchange [ Addition
MAME . et{s oo . . NAME
STREET ADDRESS : STREET ADDRESS .
CiTy-S1.21P Coe CITY-55-2P o

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this re nd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited Ilabm:y iver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE? / ?QLP({/LO -5/2‘?/05 (/0 14656

SIGNATURE AND TYPED OR PRINTED NAME cf[?um MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




