. - FILED

Apr 28, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # LO6000067741 04-28-2008 90030 018 ***138.75

1. Entity Name
VANGUARD REALTORS, LLC

Principal Place of Business Mailing Address : ‘o -
266 OSPREY PCINT DRIVE 266 OSPREY POINT DRIVE B uu 2 9 4 2 6
OSPREY, FL 34229 OSPREY, FL 34229
e ST TS e BT G
Y413) Boch Ponre DR | 431 Bech Porvre D
Suite, Apt. #, elc. Suite, Apt. #, etc. 04112008 Chg-LLC CR2E0B3 (12/06)
ity & State City & State 4. FEl Number Applied For
SoTR FL SheaSTA_FL 20-5259960 Not Applicabio
Zip Country Zi Country " X $5_00 Additional
3 '1[ ,ﬂ 3 g jj (/ z 3 g' 5. Cetificate of Status Desired &} Fee Required of
) © “"6*Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agant
Name

PESHKIN, JOHN R
266 OSPREY POINT DRIVE Sirest Address (P.O. Box Number is Not Accepiable)
OSPREY, FL 34229

City FL I Zip Coda

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

SIGNATURE
* Signatre, typed or printed naime of registerect agent and it i applicabie {NOTE: Registered Agent signaturs raquired when reinstating) . DATE

-+ FILE NOWI FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

g L . Lo T 7“7"
9. B B MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TLE MGR : O pelete TITLE O change (] Addition
NAME PESHKIN, JOHN R NAME
STREET ADDRESS | 266 OSPREY POINT DRIVE STREET ADDRESS
CITY-ST-2P OSPREY, FL 34229 CITY-51-7IP
TTLE 3 Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-0P CITY-$1-0P
TITLE O delete TITLE [J Change [ Addition
NHAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CIry-st-zp
TIE [ Detete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-S71-2F CiTY-ST-2P
TITLE [ elete TITE (] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP - CITY-S7-2P - e R
e |7 ’ T O detete me [ - T o © O chaige” ~ [7] Addition
(T IS BN . ) NAME Sl an A
STREETADDAESS | .- STREET ADDAESS : - P
CITY-ST-2IP CITY-S1-2P

11. | hereby certify that the infor
indicated on this report is tryy
limited Fability company o

ion supplied with this fiting doas not quality for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
@ receiver or trustae empowered to execule this report as required by Chaptar 608, Florida Statutes.

SIGNATURE —-—‘.f-'_-_‘.?__'f Q. &5, %//5’/080“ 241922 29072

¥ D OR PRINTED NAWE OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayisme Phone #




