FILED
2007 LIMITED LIABILITY COMPANY Aug 20,2007 8:00 am

ANNUAL REPORT (AR) , . ‘s 8 Secretary of State
DOCUMENT # L06000112586 g 08-06-2007 90056 025 ***%50.00

1. Entily Namg

OREGAUGHN LLC

Principal Place of Business Maiking Address JUVlRvIV
3939 FORSYTH RD PO BOX 4779
WINTER PARK FL 32792 WINTER PARK FL 32753 mmm' lﬂl
2. Principal Place of Business - No .0, Box # 3. Mailing Addiess
Suite, Apl. ¥, elc. Suile, Apt. #, elc 2nd MOORE CRZE083 (a/07)
City & Stote City & Simte Applied For

I Number
f ? 7Z.0é Nat Applicacle

Zi Caunt Fid{ Count it
" i P i 5 Ceriicare of Status Desied [ 99+ 00 Additionar
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name

A1A REGISTERED AGENT INC.

92 SADBERRY ROAD Streel Address (P.O. Box Nurnber 1s Nol Acceptabie)

QUINCY FL 32351

City FL | Zip Code

8. The above nameod entily SUbmits this statemen lor the purpoase of changing ils registerod ollice oF regusteredt agent, o bath, in the Siale of Florida. | am larmiliar with, and accepl
the obligations of registered aganl,

SIGNATURE - -
Seiyruriwn, fypad or B Newnie OF T3l dd agecd Wil Fliv ¢ 1D dii INOIC Heruytenie Adels B9 411 ) UG BT ATYH1 Pl tng) DATE
o d 'FILE Nowr" FEE IS $50.00
Make Check Payable to Flonda Depanmenl of swm
i N Due By Septembnr 5. 2007 .
9. MANAGING MEMBEHStMANAGEHS 0. ADDITIONS /CHANGES
THE MGRM 2 petete WILE T R T
NAME IGAUGHN, PETER HAME
STRECY ADDRESS PO BOX 4779 . STAEEF ADURESS
ov-S1-2¢  WINTER PARK FL 32793 CIFY-5T. 2P
me MGRM 3 delete TME [ Change [ Addition
HAME GAUGHN, KRISTA NAME
SIREET ADORESS PO BOX 4778 STREET ADDRESS
cre-sT-z¢  IWINTER PARK FL 32793 CIrY-5T-2P
ME O Detete e O Crange [T Addition
e NAME
STREET ADDRESS SIREET ADORESS
CITY-ST- 2P CITY-S1-21P
nne 2 Detere INLE [JCrange O Addinon
WAME NAME
STREET ADORESS SIREET ADORESS
CITY-ST-21P CIrY-ST-2P
TME O Detere FIILE [ change [ Agaiiion
NAME HAM[
SIRLET ADDRESS SIREET ADDRESS
cy-si-p ciY-S1-29
WhE O petes e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-51-08 CITY-53- 2F

11, | heraby ceriily that the mtonmation supphed with thrs fling does not quahty for Ine exemplions contaned in Chapter 119, Floriaa Siatutes | hurtner centily 1hat ha informalion
indicated on 1his repor? is Irue and accurate and that my signature shall have ihe same legal effeci as it mada under oath: that | am a manageing member o1 manager ol the
bmited liability company g ceiver o rusiee ampowered (o execule this reporl as required by Chapler 608, Flonda Statutes.

SIGNATURE: /m/}\/ ' " 7/ 2)/0 7

HHGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGHG MEMBER, MANAGER, DR AUTHOR(ZED REPRESENTATIVE (=07 Davirne Phors »




