FILED
2008 LIMITED LIABILITY COMPANY Feb 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSWCNUM ENT # L07000122702 02-14-2008 90073 049 ***143.75
. Entity Name
BOBBY VAUGHN SERVICES, LLC.
Principal Place of Business Mailing Address
4626 HIGHLANDS PLACE DRIVE 4626 HIGHLANDS PLACE DRIVE 8 0 0 0 8
LAKELAND, FL 33813 US LAKELAND, FL 33813 US g /] v
P S A AT RGN
Suite, Apt. #, efc. Suite, Apt. #, stc. 02072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
2o-is452 477 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired = ?eseggq l‘:f:é“o"a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ___ N

VAUGHN, BOBBY
4626 HIGHLANDS PLACE DRIVE Street Address (P.O. Sox Number is Not Acceptable)
LAKELAND, FL 33813

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerea agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agen and tilke i apphcable. {NQTE: Registered Agant signalure required! when renslatng) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will be $538.75 Florida- Depaitment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ petete TLE [Jchange [ Addition
HAME VAUGHN, BOBBY NAME
STREET ADDRESS | 4626 HIGHLANDS PLACE DRIVE STREET ADDRESS
CIy-ST-2IP LAKELAND, FL 33813 CITY-S1-71P
TITLE MGRM [ delete TIILE [ Change [ Addition
NAME VAUGHN, MARSHA NAME
STREET ADDRESS | 4626 HIGHLANDS PLACE DRIVE STREET ADDRESS
CITY-§T-2IP LAKELAND, FI. 33813 CITY-S1-2IP
TITLE [ vetete TLE {Jchange  [J Addition
NAME NAME o
STREET ADDRESS . - SIREETAGORESS -|—
ITCny-SIE CITY-ST-ZP
TLE [ pelete TGLE i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-ZP
TITLE {1 petste TITLE (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-§T-2IP CITy-ST-2IP
TME 3 oelete HILE [JChange  [J Addition
NANE MAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this repert is true and accurate and thal my signatuie shall have ihe same legal effect as i made under oalh;, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execuie this reporl as required by Chaplter 608, Florida Statutes.

SIGNATURE: __ 13 30 ' —{p 3 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phona 4




