FILED

2005 LIMITED LIABILITY COMPAN . Aug 29,2005 8:00 am
ANNUAL REPORT ./ - Secretary of State
DOCUMENT # L03000045942 5 08-10-2005 90047 008 ****50.00

1. Entity Name
STAN VAUGHAN, BUILDER, LLC

Principal Place of Business Malling Actdress
5850 FIRESIDE TRAIL 5850 FIRESIDE TRAIL 3 0 U 1 U 9 2 3
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
| | !

2. Principal Place of Business 3. Mailing Aadress : | |i
Same as gbeve Same g5 qhoye ,

Suite, Apt. #, tc. Suite, Agt. 9, etc. 03082005 Chg-LLC CRRE063 (10/03)

City & Stats City & Szete 4. FEl Number . Applisd For

AA, 0b-i75-4775 Not Appicenia
o Courtry Zp Courtry 5. Certiicate of Stetus Desired [ g-oomw
6. Nama and Address of Current Roglstersd Agent 7. Name and Address of New Registared Agant
_ Name
VAUGHAN, STANR P A
5850 FIRESIDE TRAIL Streat Address (P.O. Box Nurber is Nol Acceptahia)
TALLAHASSEE, FL 32305
City FL I Zp Code

8. The ahove named entity submits this statement for the purpose of changing its registerad office or registersd agent, o both, in the State of Porida. | am tamiliar with, and accept
the obtigations of registered egent.

SIGNATURE

Sel
_‘mﬁ_mmoﬂmmmml“ (NOTE: Pegimred AQN SinweLss racsired whan renetasng) [-"%1 ]

Flling Fee 1a $50.00 Maka chock payable to

Duw by n!bor T, 2003 Florida Depsrtment of State
9. B MANAGING MEMBERS/MANAGERS 0. ADDTTIONE!C}-IANGES
TOE MGR [3 Desers L [ range [ Addition
NAME VAUGHAN, STANR NAME
STREETADORESS | 5850 FIRESIDE TRAIL STREET ADDRESS
cmv-st.zr | TALLAMASSEE, FL 32305 omy-$1- 2P
TmE 0 eiets e O Crange [ Addition
RAME WAME
STREET ADDRESS STREET ADDRESS
CTe-SY-0P nv-51-29
1ME O vetsty TME O Crangs {7 AddRion
N WAME
STREET ADORESS STREET ADTRESS
CITY-57-2P CITY-5T-DP
TALE L] Delete THLE Ochangs 3 addition
NAE NAME
STRELT ADORESS ‘STREET ADORESS
CITY-51-21P CITY.57-2P
e O Detets me OJcrange [ Addilion
NALE NAME
STREEY ADORESS STREET ADCRESS
CTY-S1-2F oTY-ST- 2P
e [ cetate TIE [JChange [ JAddiion
WAME NAME
STREET ADCRESS STREET ADORESS
CHTY-57. 20 QTY-5T- 2P

11. | hereby certity that the information supplied with this filing does not qualify for the exernption siated in Section 119.07(3X1), Florida Statutes. | lurther centify that the information
Indiceted on this report is true and accurate and thal my gignatura shall hava the sama legat effect as il made under cath; that | am a managing membes or manages of ha
limitad llability company or the racaivir of trustes empowered to execute this report as required by Chapter 508, Fiorida Statutes.

SIGNATURE: 2@% 8[o/os 850 S24-642)
EIRRATURE AKD TYPED OR OF ICIG. on NORITZED ATVE Oatw Owydma Prcra o




