2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 01, 2007 8:00 am
Secretary of State

DOCUMENT # L0O6000038774

1. Eniity Name
VAUGHN ENTERPRISES, LLC

(03-01-2007 90190 050 ****50.00

Principal Place of Business

7802 PALM DRIVE
HOLMES BEACH, FL 34217

Mailing Address

us

C/0 ERNEST L. MASCARA, P.A.
475 CENTRAL AVENUE, SUITE 202
ST. PETERSBURG, FL 33701

us

60020130

2. Principal Place ol Business - No P.O. Box #

5/10B SouXH DRIVE

3. Mailing Ad

Po. dgo%x T8

ICRUMATHAIRDAMRW S

Suile. Apt. #, etc. Suite, Apt. #, eic

02222007 Chg-LLC CR2ED83 (12/06)
Cily & Siate City & State 4 FEI Number Applied For
AN'JA mM'A F'L- HNHA Ml A FL 20""(’86?5b Not Applicable
32:;_;’ “ Cozrzrys A qu'al ‘B Cloinlg A 5. Cerlilicale ol Stalus Desired O ?.:{gg,ﬁ?:;ﬁmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MASCARA, ERNEST L

THE KRESS BUILDING, SUITE 202
475 CENTRAL AVENUE

ST. PETERSBURG, FL 33701

P

Bhdar B ARAARA

Syaet dress'(P.O. Box Number is Not Acceptable)
L7108 “SouxH B

RV E

ANNA MmasraA

FL |30

8. The above named entity submils this statement for the purpose of changing ils registered olfice or registered agenl, or both, in the State of Florida. | am lamiliar with, and accept

DARBARA BALER

SIGNATURE %M

Signalure. typed or prnted nare o regrsiered agent and title Il appkcable

(NQTE Reqisiered Agen] sagrature required when rensiatng)

2-/.32,/07

FE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. . MANAGING MEMBERS / MANAGERS

10. ADDITIONS/CHANGES
THE MGRM M Delete 3 MG‘RM D Change ] Addilien
NAME BAKER, BARBARA NAME BAXER AALAALA,
SIREET ADDRESS | 7802 PALM DRIVE SIREET ADURESS | & VR géu_:nf DRI P. 0. PBox /¥
o sTIP | HOLMES BEACH, FL 34217 avsie | aatpt A AR A F"L. Itatls
TILE O Delete Lk (] Change ] Aadition
NAME NAME
SIREET ANDIRESS STREET ADDRESS
CIY-81-219 CITY.S1-ZIP
TITLE ™ Dslets TIILE [ Change [ Additian
NAME NAME
SIRLET ADORESS STREET ADDRESS
CIyY-Si-7p CIiY-5T-2IP
TITLE O oelete TITLE [ Change  [J Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1- 2P
TITLE O Delete TTLE [T} Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
iTY-§1-21F CIY-ST-2P
TITLE J Detere TITLE [ Change  (J Addilion
NAME NAME
SIREET ADDAESS SIREET ADDRESS
CITY.5T-2P CiTY ST-2IP

11. I hereby certify thal the information supplied with this filing does not gualify 10 the exemplicns conlained in Chapter 119, Florida Statutes. | further certify (hat tha information
indicated on this report is True and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Lrustee empowered 10 execute this report as required hy Chapter 608, Florida Statutes.

Poalea Rartrss PAICer

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

.?;/a_:/ov 941»?5:.-33511

Daytme Pnone ®




