2007 LIMITED LIABILITY COMPANY

ANNUAL_REPORT (AR)

FILED

DOCUMENT # L05000035313

1. Entity Namo
JOHN VEGERANQ LLC

Principal Place of Busincss
18 MAHOEDR. §

Maiing Addross
18 MAHOE DR. §

Mar 19, 2007 08:00 A
Secretary of State

PALM COAST FL 32137 PALM COAST FLL 32137
2. Principal Place of Business - No P.O Box # 3. Mailing Addrass
Suile, Apl. #, elc. Suile, Apl. # olc. 1st MOORE CR2E083 (10/06)
Cily & Slate City & Stale 4. FEI Number Applicd For
84-1676737 Nol Applicable
Zp Country aip Country 5. Certficale of Status Dosirog O $5'00 Additional
Fer Requirad
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Nama

VEGERANOQ, JOHN
18 MAHOE DR. §
PALM COAST FL 32137

Sireet Address {P.Q. Box Numbor is Not Accoptable)

Zip Code

City FL

8. The above named entity submels this statement for the purpose of changing its registered office or registered agent. or both. in the Stalo of Florida. | am [amiliar with, and accept
the obligations of regislerod agenl.

SIGNATURE

Sighaturg, lyped or prinied name of ragsiered agarnt and nle 4 applcable (NOTIZ. Pegstergd Agoni snalurg roqurgd wngn rensiatng) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2007

g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

THLE MGRM (7 Delote TIe [ Change [ Acdilion
NAME VEGERAND, JOHN NAME

SIRELT ADDALSS | 18 MAHOE DR. & STREE] ADDV 55

CY-S1-2F | pALM COAST FL 32137 CITY -ST-2IP

1 HILE [ Chan [ Addition
NAMC o e NAMI U006 T2 *

SIRECT ADDRISS STREFT ADDRESS D 2807 -30006-009 50,00
Y- sl-ap CITY-ST- 1P

({3 ™ Dete- il . . e - — T omrgs [ Adeitien
NAMC NAME

STREFT ADDRESS STRECT ADDILSS

CITY-S1- 21 CITY-81- 71

LE [ Delele nr . [Jchange  [7] Addilion
NAME NAMT

SIRLE] ADDRI 85 SIREL] ADDR 5S

Y- S1-2I1 CITY-S1- 21

TLE O oetele IMLE [CIChange [ Addilion
NAME NAMI

STRECT ADDRS S8 STREET ADDRI S8

GiTY-S1-2Ip CITY-$1- 21

T O pelere HiLE [ change [ Addtion
NAME. NAME

STRCCT ANDR $5 SIREE | ADDHE 83

CITY-SI-21P GITY-S1-2IP

11. | hereby cortify thal the information supplied with this filing does not quahfy for the axemplions contained in Seclion 119, Florida Stalules | lurther cortily thal the infermation
indicaled on trus roport is true and accurate and thal my signatura shall have the same iegal effect as if made under cath; thal | am a managing member or managor of the
Iimitod liability company or tho receiyer or fruslee empowered lo execule Lhis reporl as roquired by Chapter 608, Florida Statutes

\/Mum? 3-/5-07

R PRINTED NAME OF SIGNING'MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Darg

386~ 786~ 7656

Daytmg Phons #

SIGNATURE AND TYP

SIGNATURE: )
iV




