| FILED
2007 LIMITED LIABILITY COMPANY May 14, 2007 8:00 am

DOCUMENT # L04000033822

1. Entity Name
DON VAUGHAN L.L.C.

ANNUAL REPORT
Epa Secretary of State

05-14-2007 90361 012 ****50.00

Principal Place of Business Mailing Address
16973 NORTH BOULEVARD 10943-NORTH-BOULEVARD Bt
TAMPAFL-33612 TAMPICFL 33612 S
s T T | S =771 A
26 G5 Endsley 2665 Sndsley Kg
Suite, Apt. #, etc. Suita, Apt. ¥, etc. | 04152007  ChgLLC CR2E083 (12/06)
City & State ity & State 4. FEI Number Applied For
NS v (< , 4‘,&:2_ %{\9 oS U] L l.e_ . f{- ,Qq NCT APPLICABLE Not Applicable
Zip Count Zip Country ) . $5.00 Additional
8. Cenificate of Status Desired n ;
3dead | WA 24604 WS Foo i
j 6. Name and Address of Curront Registered Agent ** . 7. Name and Add of Now Regt d Agont
Namea
VAUGHAN, DON Streat Addreas (P.0. Bax Number is N tAcce‘t ble)
D ass (P.O. r is Nol ptable
TAMPAF—33642 2065 & NCR de
Broaiesytla _ -
ity . ip Code
24poY FL |
8. The above named entity submits thiy staterment fog the purpose of changing its registered office or registered agent, or both, in the State of Florjda. | am familiar with, and accept
tha obligations o istered agen{)
SIGNATURE A Y B o I 4/%?/ a7
mﬁﬁammww@wm-rm (NOTE: Registerad AQent cignatunt reauered whan renstshg) 7 / OATE
Filing Fee is $50.00 U Make check payabls to
Duo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS [ CHANGES
TME MGR O vetete TME CIChange ] Addition
HAME VAUGHAN, DONALD R
STREET ADDRESS 26 0% Erplete ADORESS
TSI | TAMPAFE364  [$npo ke yil/e S A By
me O vetets e OChenge [ Agition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-SI-2P .
THLE O peete TIMLE [JChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
cn-sT-7p CITY-ST-1P
e ] Detete me [d Ctangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O Delea THLE [ Crangs [ Addition
NAME NAME
STREET ADORESS - GTREET ADDRESS
CITY. ST-7P CITY-ST-TP
TME [T Detete TIMEe O Crange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§Y-2P CnY-§1-2P

"

- Jf 2% / 0
SIGNATURE: (LA = ’I/ ,,.MZ,..

I hereby cartify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 exacute this report as required by Cheapter 608, Florida Statutes.




