2006 LIMITED LIABILITY COMPANY =

ANNUAL REPORT (AR)

1. Entity igime ¥

| DOCUMENT # L03000048282

CHUCK VAUGHN BOBCAT SERVICES LLC

Principal Place of Businass

1325 STONE ST
OVIEDO FL 32765

Mailing Address

1325 STONE ST
CVIEDS FL 32765

FILED
Feb 20,2006 08:00 AM
Secretary of State

TRCTERIOT e

2, Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Sulte, Apt. #, alc. 18l MOORE CR2EQS3 (10/05)
Ciy & Siate City & State 4. FEt Number Applisd For
55-0853171 Nat Applicatt
Zip Couniry Zip Cauntry ' . $5.00 sddiionat
5. Certificate ot Status Desired | Foc Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Mama
. ??Efg%ﬁgg‘?ﬁs : Steet Address (P.O. Box Nuraber is Net Acceptable) ST
OVIEDO FL 32765
City FL l Zip Code

8. The above named entity submits this staternent for the puspose of changing is registered office or registered agent, or both, in tha Stata of Rarida. | am tamiltar with, and acoept
the obligations of registared agent.

SIGNATURE —
Srgnatura yied o ol cadve of feysienac RgRE AT WY W apheeitla OIE Pepisterad Agert sxgnatire requiréa whert revsiatag) DATE
Coo o FILE NOWNHE FEE IS $80.00 .
Make Check Payable 1o Flotida Deparimeht of State |
T DBy ey 1, 2008
a. MANAGING MEMBERS fMANAGERS 10, ADDITIONS  CHANGES
TTLE MGH 3 pete me [} Change [ Addition
RAVE VAUGHN, CHARLES HAME {00004 29290
SEAEET ADORESS | 1325 STONE ST STREET ADDRESS 12/01 /00 20040072 50,00
o-31-7F |OWVIEDO FL 59765 Giy-5T-2IP
WILE O etere TeE O Change [ Additien
NAME, NARSE
STREET ADDRESS STRLET ADDRESS
LIy -ST-2% LY-5T-19
HILE 3 pelete e 3 Change [ Addivion
HAME KANE
STREET ACDRESS STREET AGORESS
LITY-5T-29 OIS -57-21P
THLE 7 peere RE [ thenge T Addition
HAME NME
STRELT ADORESS STRCET ADDRESS
CHTY-5T-2P AR
nRE 7 delete HRE [ Charge £ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CFY-$T-F Ty -5T- 247
WiLE {1 elesa WL 3 Change 7 Addition
BAME MARE
STREET ADORESS SIREET AUURESS
CITY-S7-2IP CRY-SF-4P

1. 1 hereby cestify that the information supplied wilth this flling does rot qualify far the exermplions canlained in Section 119, Florida Statules. § furlher certify that the information
indicated on this repart 1s frua and acourate and that my signatuce shal bave the same legal effect as i made under oath; that { am a managicg member ¢ manager of the

Fmitad tiability company mr or trustee empowered to execule this report as required by Chapler 608, Flarida Statutas.
SIGNATURE: 4 J Mwﬁz

/1708 401-949-833




