2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000024258 FILED
1. Entity Name
VERNON VAGT LC 07APR 26 PM 5: 2
SECRE
Principal Place of Business Mailing Address TA L L A H AASRS\{ FU F;.‘I {I}A [ L
301 FAIRFIELD AVE 307 FAIRFIELD AVE RIDA
TALLAHASSEE, FL 3230% TALLAHASSEE, FL 32305
R B U OAT I RO
Suite. Apt. #, ete. Suils. Apt. #, e(c. b 04262007  Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired Od fﬂi‘g?q :ird: d‘nional
€. Nameg and Address of Current Reglstered Agent 7. Name ang Address of New Registered Agant
Name
VAGT, VERNON
301 FAIRFIELD AVE Strest Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32305
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regislerad agent and titha il spplicatia. {NOTE: Registered Agant signature required when réinstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 BK Florida Department of State
9. MANAGING MEMBERS [ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O elete TITLE [ Ghange [ Addition
NAME VAGT, VERNON NAME _— — _ -
420101 FOdEa g
STREET ADDRESS | 301 FAIRFIELD AVE STREET ADDRESS e J,D_,j, . 1 e VT S -
crv-size | TALLAHASSEE, FL 32305 omv-si-zp WU 010G --015 #4500
ME [ Detete TITLE J Change [ Addition
NAME HAME
STREET ADDRESS i STREET ADDAESS
CIFY-ST-21P CITY-ST-2P
THLE [ oelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TTLE O Delete TILE [ Changs 1 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
THILE O patere TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2P

t 11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
+ indicated on this report is true and accurate and that my signature shall have the sams legal affact as if made under cath; that | am a managing member or manager of the

limited liability company or ?7; or trustee 7@! exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF slGNI fANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daw Daytime Phona ¥

l/




