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1. Limited Lisbifty Company’s Name
Vaughn Investments LLC,
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2. Principal Office Address - No P.O. Box & 3. Wiailing OfMice Address
473 Sun Lake circle PO Box 1106 4. Stats/Country of Farmation I
Sults, Apt. ¥, stc. Suite, Apt. 8, etc. FloridaJSA
Apt 113 5 a0 bora in Pl l
City & Siate Cily & Stata ';"‘”"' yerr I
. . . FE Number ppilad For
Lake Mary Florida Sanford Florida 920233513 ey ———
Zip Country Zip Country 7
32746 USA 32772 USA CERTIFICATE OF STATUS DESIRED []
8. Name and Address of Current Registarsd Agent

e
INCORP SERVICES, INC.

Stest Addrosa (P.O. Box Numbar is Not Accepiabln)
17888 67TH COURT NORTH DU

Surie, ApL W, Ell.‘. l’ l___ll,_!.__ o'} "l :H_l __. = I -’:—-—- -

Uo/Uns 14——0100c——54  ##377.50
Sigte || Zp Code

LOXAHATCHEE, FL |33470

8. . being appointod the registered agent of the sbove named Gmited tahilily company, am famélar with and accept the obiigations of Chapter 805, F.S.

g.:;l::::dﬁgmg ‘ Y 14 Date V[J%'/wlq

1. Names and Street Addrasses of Authorizad Representatives/Managers

REGISTERED AGENT MUST SIGN

Ttes Aithorized Regresertatves: Auhotasd Rapreseriamvel Gty State  Zip

MGR Vaughn E. Denard 473 Sun Lake Circle Apt 113| Lake Mary FL 32746
MAY—~( 2014
M. WILLIAMS
11, E-mal) Address o). [aXY) +8 Copn
{Ta be used for Ature snnual report retifications)
#m an or trustes

whan fifing this reinstatement mmmmmﬂm the trnited liabliity mmnﬂﬂnhmﬁmﬂdmm.@ﬂ F.S., and
that all fees owsd by the limitad Hahility com The Information indicated an this appication is true and sccurate, mmwmnanmmmum

as if made under oath. | am sware that faise i nuﬁ&m::e:‘ of State constitutes 8 thind d felony as provided in 8. 817.155, F.5.
mmﬁmmuﬂﬂvﬁ!ﬂmm L Cate d/29/2 N'%bmmma 0 7-345-95(5
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