FILED
2005 LIMITED LIABILITY COMPANY Feb 03, 2005 8:00 am

ANNUAL REPORT S / £ Stat
DOCUMENT #L03000020287 ecretary o ate
’ (02-03-2005 90112 Q15 ****55.00

1. Entity Name

VANGUARD RISK MANAGEMENT LLC

Principal Place of Business Malhng Address i ' . \
2910 KERRY FOREST PARKWAY D4-211 22970 KERRY FOREST PARKWAY
TALLAHASSEE, FL 32309  US DA e - e £ T
TALLAHASSEE, FL 32309 US o

T s I IIH!IIIHIIHI [

6 ‘/ COM vﬂ‘ 7:( (& 1[. / 2 ,

Suite, Apt. # etc. Suite, Apt. #, etc. 01272005 Chg-LLC : CH2E083 (10/03)

tat City & State 4. FElI Number Applied For
7 /7 hassee, FL ' NOT APPLICABLE Not Applicabie
Z‘:'g 2309 COU&W - A. e Country 5. Certificate of Staiws Desirad (o gei ggnﬁse‘gm’“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FALL, ROGERD - S e Tl aias — L T T
6432 COUNT TURF TRAIL Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32309

City FL l Zip Code

pygpose of changing its registered office or registered agent, or both, in the State of Flotida. 1 am familiar with, and accept

(Roser D. Fa 1) /1 -28-05

disiered agent and tithe if applicable. = {NOTE: Registerad Agent signature required when reinstating) DATE
lﬁling Fee is $50.00 - A . '1"',-.' . I . «*Make check payable to - .
‘Due by May 1, 2005 PN L *~* Florida Department of State’ - -

L. . e vt nan e an — e —— e e e = - - : o SR ey ':‘* '".- reo . - -
9. MANAGING MEMBERS / MANAGERS 10.. et ADDITIONSf CHANGES
TITLE MGR 3 oelete i§TLE . [ Change [ Addition
NAME FALL, ROGER D NAME
STREET ADDRESS | 6432 COUNT TURF TRAIL STREET ADDRESS -
CITY-ST-2IP TALLAHASSEE, FL 32309 CiTY-ST-ZIP
TLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZP - R === - - omv-stre T e T m s o e
TLE - ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . O pelete mE [ Change  [J Addition
NAME ‘ . o NAME ' :
STREET ADDRESS S e R STAEET ADDRESS ™|~ - - o
CTY-ST-ZP [ - - e e W OTY ST Tt e -

1. | hereby certity that the information supplied with thus filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. 't further certify that the information
indicated on this report is irue and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member. or manager of the
limited Jiability company or the receiver LT Ermpawered to execute thig report as required by Chapter 608, Florida Statutes. i

(ﬁcwb O, 2& 05 " (859)597-1239

NG MANAGING MEMBER, IIANAGER OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4

SIGNATURE:

SIGNATURE AND TYPED CH PR

[} NAME OF SI




