FILED

F ”
2008 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Apr 29,2008 8:00 am

DOCUMENT # L07000091206 ecretary of State
1. Entity Name 04-29-2008 90029 Q39 ***]138.75
KVAUGHN SERVICES, L.L.C.
Principal Place of Business Mailing Address
3916 W. 27TH STREET 3916 W. 27TH STREET
PANAMA CITY, FL 32405 PANAMA CITY, FL. 32405
B LR

Suite, Apt. #, efc. Suite, Apt, #, etc. 04222008 Chg-LLC CRRE083 (12/06)

City & State City & State 4, FEI Number [ ]Applied For

Not Applicable
2 Country ‘ Zip Country 5. Certificate of Status Desired [ ggggqmm'
6. Nama and Address of Cusrent Reglatered Agent 7. Name and Address of New Registersd Agent
Name
VAUGHN, KAREN S
3916 W. 27TH STREET . Sireet Address (P.Q. Box Number is Not Acceptabla)
PANAMA CITY, FL 32405 - .
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typad or printsd nama of regisiensd enent and Bo il SPDECADN. {NOTE: Rogestonod Agont sipnature raquired wier minstating) DATE

FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Feeo will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM O peite TME [ chnge [ Aadition
NAME VAUGHN, KAREN 5 NAME
STREET ADORESS | 3916 W. 27TH STREET STREET ADORESS
CiTy-5T-2° PANAMA CITY, FL 32405 Ciry-s1-2p
HME [ Delete TIE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-2P CITY-S1-2P
TLE O paten TE O cCtange [T Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST- 7P CY-ST-T0
TLE 1 Detets TME [ Ciange {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
TME [ etete TME [ Crange [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CAY-ST-DP CITY-SE-2P
TME ] Detete TILE [ Cange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-0P CITY-ST-2P

11. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Ghapter 119, Florida 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 it made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Forida Statutes.

SIGNATU&%%%{W/@?(? %‘%é ‘fﬁfj/ci_g’ (850) 519-6'799

OR PRINYED NAME OF SIGNING MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phane 8

L/



