o FILED
2006 LIMITED LIABILITY COMPANY ADr 05, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L05000002862 ecretary of State
04-05-2006 90022 017 ****50.00

1. Entity Name
VAUGHAN CONSTRUCTION LLC

Principal Flace of Business Mailing Address
B72 TORRENCE STREET 872 TORRENCE STREET
MELBOURNE, FL 32835 US MELBOURNE, FL 32935 US

e s RN AR AN
Suite, Apt. #, etc. <— ;! /]/\ng ¥, etc. 01082006  Chg-LLC CR2E083 (11/05)

_—_
City & State & ¥ City & State 4. FEl Number ] Applied For
— wll "Z'I 3’ q 7 q . |Not Applicable
p County™ Zp Country i ; $5.00 additional
5. Certificate of Status Desired (W] Fes Required
6. Nama and Addreas of Current Registered Agent 7. Name and Address of New Registared Agent
Namea
44/ s VMA‘ /‘l [z %]
Street Address (P.O. Box Numbgf is Not Acceptabls)
City in Coy
_ Merpore NS FL [85% 3¢
8. Tha above named egtity submitghis, t for the pyrpose oing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of aglnt 21 /
SIGNATURE ?/2’7 o G
smu.mmuunmdmlumginyﬁmma‘nw. (NOTE: F Agen! aigr recurad when res 4 DATE
el
B
an% Foe is $50.00 Mzke check payable to
Due by May 1, 2008 Florida Departmant of State
. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delets TILE O change [ Addition
NAME VAUGHAN, ASHLEY HAME
STREET ADDRESS | 872 TORRENCE STREET - - STREET ADDRESS
arv-st-2P | MELBOURNE, FL 32635 OITY-ST- 2P \
e L3 telete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¥ CITy-ST-2P CITY- ST-2P
jome [0 oelete me O crange (] Addition
| MAME NAME
P STREET ADDRESS STREET ADDRESS
CmY-5T-2P ' ¢Ty- ST-2P I\
Tme O belete me \J 3 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATY-ST-28 CITY-s7- 2P
e 01 Delete e ] [3Crange L Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TILE ) Datete ME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-s1- 2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report is true apd accurate and that my¥ignature shall have the same legal effect as if made under oath; that | am a managing rmermbeér or manager of the
limited liability comga the fApeiver or trustee empbwhred to execute this report as required by Chapter 608, Florida Statutas.
|27 Lo 3uqqs
SIGNATUR — Rka ( 6 3ULTICHS
MING MAMAGING MEMBER, MANAGER, Oft AUTHORIZED REPREBENTATIVE Dats Daytima Phone #




