2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — May 08, 2006 8:00 am

DOCUMENT # L04000020682 Secretary of State
1. Entity Name
VAUGHN ALTICK, LLC 05-08-2006 90032 003 ****50.00
Principal Place of Business Mailing Addrass
1290 OCEAN BOULEVARD 1290 OCEAN BOULEVARD
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233
=P v O
Suite, Apt. #, atc. Suite, Apt. #, elc. 02082008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
20-0870557 Not Applicable
Zip Cauniry Zp Country 8. Certificate of Status Desired [ ?ig?qf,;’d"‘”‘“'
6. Name and Address of Current Registered Agaent 7. Name and Address of New Ragistered Agent
Name
COLEMAN, CR
9250 BAYMEADQWS ROAD Streat Address (P.O. Box Number is Not Acceptable)
450
JACKSONVILLE, FL 32256
City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Fiorida, | am tamiliar with, and accep!
the obilgations of registerad agent.

SIGNATURE A
Signatura, typod of prinfed name of registered aganl and 1itle § appicable. {NOTE: Agend sig: whan rainstating} DATE
Filing Foe is $50.00 Make check payabie to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM [ Gelete me [JChange [ Addilion
NAME ALTICK, DAVID H NAME
STREET ADDARESS | 1280 OCEAN BOULEVARD STREET ADDRESS
em-sT-ar | ATLANTIC BEACH, FL 32233 CITY-ST-2IF
TITLE MGRM O petete TE [ Change [ Addition
NAME VAUGHN, GLORIAR NAME
STREET ABORESS | 1290 GCEAN BOULEVARD STREET ADDRESS
CrY-ST-ZiP ATLANTIC BEACH, FL 32233 CIY-ST-21P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CRY-ST-2IP CifY-S7-TIP - e = -
TLE [ etete THLE CJChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
Ciry- sT-21P Cy-St-7P
e [T etete TmE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CchyY-ST-7iP CITY-ST-21F
TME [ Celete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST.21P Y- ST-2IP

1. | hereby certify that the information supplied with this filing does not quality lor the exemplions contained in Chapter 119, Florida Statutes. | further ceartify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or maneger of the
limited liahility company of the receiver or trustes empowered 1o execute this report as raquired by Chapter 608, Florida Statutes.



