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

DOCUMENT #L 06000067842 ecretary of State
1. Entity 04-19-2007 90034 Q29 ****50.00
VANGUARD HOMES, LLC
Principal Place of Business Mailing Address
266 OSPREY POINT DRIVE 266 OSPREY POINT DRIVE
OSPREY, FL 34229 OSPREY, FL 34229
S S W TR0 2 D A
Suite, Apt. #, atc. Suite, Apt. #, etc. 02122007 Chg-LLC CR2E083 {(12/06)
City & Statle City & Stale 4. FEI Number Applied For
AD-535474 4 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gese'ggqafgdm"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PESHKIN, JOHN R
2668 OSPREY POINT DRIVE Strest Address (P.O. Box Number is Not Acceptabls)

OSPREY, FL 34229

City FL [ Zip Code

8. The above named antity submits this statermant for the purpose of changing its registered office or registered agent. or both. in the State of Fonda. | am familiar with, and accept
tha okligations of registered agent.

SIGNATURE
Sgnatuie, typed of prnted narme o regsieced egent end Wig f spphcable {NQIE Hegistered Agant signature requeed when ransiating) DAIE

Flling Fee is $50.00 Make check payabie to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
e O batete e MmGe. [ Clange }¢Q Adition
o : rawt FEé\-ﬂ’_lh\ Jowrs H.
STREET ADDRESS | STAEET ADDRESS OsteeyY Vot DeNE
CITY-ST-2IP . CITY-5T-2P . Ddex
TILE [3 Delete L [ Change [ Addition
MNAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 3 patete TITLE [ change [ Addition
NAME NAME
SIREL} ADDRESS SIRHE | ADURESS
CITY-51-2P CITY-ST-2IP
TITLE O Delate TILE [ Chamge [ Addition
RAML NAML
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-3IP
e [ Delate TlLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-71P
TILE O Delsts TIE [Echange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CiTY-31- 2P

111 hereby cartify that the information supplied with this filing doas not qualify for the exemptions contained in Chaptar 119, Rorida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if ma gunder oath; that | am a managing membsar or manager of the
limited liability company or the receiver or trustee empowered to exscute this repor as requirad by Chapter 608, Florida Statutes.

SIGNAWQEM% — _3luloT AR AL




