- FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

P gﬂﬁ" ENT #106000067741 04-19-2007 90033 029 ****50.00
VANGUARD REALTORS, LLC
Principal Place of Business Mailing Address U e
266 OSPREY POINT DRIVE 266 OSPREY POINT DRIVE
OSPREY, FL 34229 OSPREY, FL 34229
A

2 Principal Place of Business - No P.O. Box # 3. Mailing Address i '[ i

Suite, Apt. #. etc. Sute. Apt. f. efc. 02122007  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE) Number Applied For

&) . 5&551‘2 UO Not Applicabla
Zp Country Zp Country 5. Cartificate of Status Desired [ fi‘ggqlﬁm"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

PESHKIN, JOHN R :
266 OSPREY POINT DRIVE Streat Address (P.O. Box Number is Not Acceptabia)

OSPREY, FL 34229

City FL l Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registared office or registered agent, or both, in the Stata of Flerida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATWRE ==

Mv:a:_!prrﬁnmmmmﬂ and tits f eppicable. (NOIE. + Agenl requred when LAl

Flling Fee Is $50.00 Make check payabie to

Due May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TME MGR [ pelets TILE {1 cChange [ Addition
NAME PESHKIN, JOHN R NAME
STREETADDRESS | 266 OSPREY POINT DRIVE STREET ADDRESS
CITY-51-2P OSPREY, FL 34229 CY-ST-2P
TnE O Detee ne [ cCange [ Aadition
NAME NAME
SIREET ABDAESS STREET ABDRESS
CITY-51-21P CAY-5T-7P
TILE 3 pelers TME (O Change [ Aadition
NAME NAME
SIAEE] ADDHESS SIREE] ADURESS
CITY-ST-2P orY-ST-2P
TLE [ Deleta TITLE [ Cange [ Addition
Nam{ HAML
STREEF ADDRESS STREET ABDRESS
CATY-ST-2P COAY-ST-TP
WiLE 03 Dee e [dcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CrY-§T-29
TILE [ Dokets THE Ccmage [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oY-Si-aP CIFY-ST-7IP

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Rorida Statutes. | turther certify that the information
indicated on this report is trus 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 empowered 1o axecute this report as reduired by Chapter 608, Florida Statutes.

3PE7 QU3 A0

Daytmo Phone §

b o
IGNATURE AND TYRSTT OR PRINTED MAME OF SIGNMNG MANAGING MEMBER, MANAGER, CR AUTHORITZED REPRESENTATIVE




