o=t !

- 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED. oo
sEcRETARY OF STAIR o

DOCUMENT # L05000068525
* 1. Entity Name

TODD VAUGHN "BELLAIRE BEACH", LLC

. [WISIoN OF CORPO
oGMaY 25 PH 240

beirg d\anij 4! GELLARE _GEACH LLC

Principal Place of Business Mailing Address
1355 LAMONT CIRCLE 1355 LAMONT CIRCLE
DACULA, GA 30019 DACULA, GA 30019 )
ite, Apl. #, atc. ita, Apt. #, tc.
Suite, Apl. #, etc Suite, Apt. #, etc 05112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
2e- 313 534 3 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Nama

WANDERON, THOMAS
809 WALKERBILT ROAD, SUITE 5
NAPLES, FL 34110

Strest Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

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

the obligations of regislered agent.

SIGNATURE

Signature, lyped or printed name of registeved agent and ulle o spplicatle. (NOTE: Regislered Agant sigrature required when reinstating) DATE

Filing Fee is $50.00
Due by Saeptember 6, 2006

Make check payable to

Florida Department of State

9, ) MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TILE MGR ] Delete TITLE [ Change [ Addition
NAME VAUGHN, TODD NAME SO0 TSSaS2aTa
o T - -t T

STREET ADOFESS | 1355 LAMONT CIRCLE STREET ADIDRESS 05/25/D6~-01037--003  *+75.00
CIEY-ST-71P DACULA, GA 30019 CITY-ST-2IP -
TILE [ Delete TITLE O oange rhodition
NAME NAME .
STREET ADDRESS | TREEADBRES
CITY-5T-21P CIFY-ST-7IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME

~STREET ADDRESS-| ——~— ~ — o T — - STREET ADDAESS |- ——— —— = —————— T e e ———————
CITY-ST-21P " - CIry-8l-2
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-§T-2IP
TITLE [ Delete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby cerlily that the information supplied with this filing does nol gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature sha¥ have the sama legal sffact as if made under oath; that | am a managing member or manager of ihe
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapler 608, Florida Statutes.

. SIGNATURE: xﬂ/ %/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Daylime Phone #

Topd VAUGH X 2/‘15/04: 720635673

rd



