FILED
2008 LIMITED LIABILITY COMPANY May 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

#1L07000059181
PgmgNlﬂENT 05-16-2008 90187 022 ***]138.75
VAUGHN FINANCIAL & INSURANCE SERVICES OF
FLORIDA, LLC
Principal Place of Business Mailing Address T
2902 59TH ST. WEST 2902 59TH ST. WEST buvu
SUITE S SUITE S
BRADENTON, FL 34209 BRADENTON, FL 34209
TR T L e RIS R ATCr Ao
5827 2%%erw S827 2% 5T W

Suite, Apt. #, atc. Suite, Apt. #, etc. 05142008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
BRADCWTBN, FL BRADE TS , Fi— 126- 0192124 Not Applicablo

Zip " Country Zip ! Couniry . ) $5.00 Additiona)
3.{2'0_7 VS & .3‘{20 VLA 5. Certificate of Siatus Desired 0 Fee Required

€. Name and Address of Current Registered Agent 7. Name and Addrosa of New Reglsterod Agent
Name
PEEBLES & MORIARTY, P.A.
1111 3RD AVENUE WEST Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 210
BRADENTON, FL 34205
City FL l Zip Coda

8. The above narmed entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ghligations of registerad agent.

SIGNATURE

, typad or printad name ol regastendd et and tite i Appiicable. {NOTE: Rograierad Agent signeturs required when reinstating) DATE
v FILE NOW! FEE IS $138.75 in accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITE MERWA 3 Delete TLE [JChange {7 Addition
HAME Ry & VALGEHN NAME
STREET ADDRESS | g o = 20¥ ) STREET ADDRESS
GN-SI-2P |30 ADWENTON, 78 34209 CIHTY-§T-7IP
TME TR - TV v 7 petele TMLE [JChange  [] Awdition
Nae PameLa Y. VALVGHMN NAME
STREET ADDRESS STREET ADDRESS
Sg27 LAYST -
ST BRADENWTOW, L Y 0D G- §1-2p
MEe I peete HILE O Change  (C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
o L Dette TLE [JcCrange [ Addiion
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-7wp
TME 7 Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P iy-S1-2p
TmEe ] Detete TmE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a8 managing member or manager of the
Emited liability company or, receiver or trustee V to executs this report as required by Chapter 608, Florida Statutes,

SIGNATURE.~ V/ﬂ & 7‘{&4/ §-/-0R 99/-B07-524/

mﬁ!nmmnmmos MANAGING MEMBER, MANAGER, OR AUTHORIZED) REPRERENTATIVE Deytine Phone #

' /



