FILED

Apr 21, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY :
ANNUAL REPORT ~ ecretary of State

DOCUMENT # L07000053390 (03-27-2008 90084 036 ***138.75

1. Entity Name
LYNNE VAUGHN LLC

Principal Place of Business Mailing Acdress

1124 LOGAN BLVD. SOUTH 1124 LDGAN BLVD. SOUTH

NAPLES, FL 34116 NAPLES, FL _34116 30004418

e I A A

ite, Apt. #. elc. Suite, Api. ¥, eic
Suile, Apt. #. elc ite. Al 03122008  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied Fol
Ae-027L/¢ 7 Na1 Appiicable
i b Count it
Zp Countey oo Y 3. Cetiticate of Siats Desired ] $5.00 accitiona)
Fee Required
— — §:-Wame end Address of Curmeni Registered Agent 7. Mame and Aadress of New Registered Agont -
Name
VAUGHN, LYNNE
1124 LOGAN BLVD. SOUTH Swaal Agdress (PO, Box Number is Noi Accaplable) .. . -—
NAPLES, FL 34116
Cily FL | Zip Code
8. The abové named entity suDmits this siatement tor the purpose ol changing its registared office of regisiered agent. or bOIN. in the State ol Fiorida. | am familiar with, and accept
the obligations of registered agenl.
SIGNATURE
Sinan e, bvpsnd o [eatiend raww! of SR ANt ke o pgt - TNDTE: ReQ $20 8u AQENE 2 Naturd reguarax] s [aniasng) Oalt
FILE NOWII! FEE 1S $138.75 Make check payable 1o
After May 1, 2008 Feo will bo $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDHIONS { CHANGES
e MGR O Delete e ] Change  [J Addition
NAME VAUGHN,:LYNNE NAME
SIREET ADDRESS | 1124 LOGAN BLVD. SQUTH STREET ADDRESS
CIY.ST. 2P NAPLES, FL 34116 CIry. 1. e
UTE O Delete e ] Change  [J Adanion
HAME ’ NAME ’
STREES ADDRESS STREET ADORESS
Cir-s1-2p aiy-s1-np
THLE 3 vesete TILE I Change [ Addition
NAME, NAME
STREET ADURESS SIRCET ADDAESS
coy.s1-a¢ -~ Cy-Si-or
e 3 Delete TILE ] Change  [J Addition
HAME HAME
STREET ADORESS STREET ADUAELSS
CiTy.Si-2ap Civy.ST-2Ip
me [ oelete L [ change [ Addition
HAME NAME
STRELY ADDRESS STREEY ADDAESS
Ciry-s1-2P ciry-S1-ae
e O Detete HTE (] Change [ Addition
NAME NAME
SIBEET ADORESS STRELT ADDRESS
CITY-ST-2F CITY-§1. P
11. | hereby cevidy thal the informalron supplied with this filing does not quality lor the exemplions contained in Crapter 119. Fiornda Stalules. | luither ¢artify that the information
indicated on this report s true and accurate and that my sipaalure shall have the same legal etect as f mage under galh; that | am a managing member or manager ol the
limited liability company or (he recgives of trusiee em red 1o exgcute this report as required by Chapter 608. Florida Statutes. -
SIGNATURE: Conrande fonaBes LeC Hfarag P 2o 0 VAT NTAI3/
s-lnuyrfm TYPED OR PRINTED NAME OF SKINING GANACING MEMBER, WAMAGE R, OR AUTHORIZED REPRESENTATIVE Dess / Ditviene: Prgreg #




