FILED
2006 LIMITED LIABILITY COMPANY . Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M00000001494 02-06-2006 90168 030 ****50,00
VANGUARD RETAIL |, LLC
Principal Place of Business Mailing Address
1900 THE EXCHANGE, SUITE 180 1900 THE EXCHANGE, SUITE 180
ATLANTA, GA 30339 ATUANTA, GA 30339 20005095
e v MG GG G
Suite, Apt. #, elc. Suite, Apt. #, etc. 01302006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEi Number Applied For
58-2557141 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired O gei ggl:}:’:c;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name e A
NEAL, TERRY TP L(h”:am S Baﬁ?/l{)

1330 W. CITIZE

., SUITE 701 Street Address (P.0. Box Number is Not Acceptable)

s 23319 Qak Prairie. Circle

‘ | v Sorrentp FL | 5570,

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

{NOTE: Registerad Agenl signalure requicad when resnsialing) DATE
Filing Fee I’é ‘.50.00 Make check payable to
Due by May 12006 Florida Department of State
w
9. "MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TIE MGRM Z O Dekete TLE (I Change [ Addition
NAME ONEILL, TIMQTHY J NAME
STREET ADDAESS | 1900 THE EXOHANGE SUITE 180 STREET ADDRESS
CITY-ST- 7P ATLANTA, GA 30339 CITY-ST-2IP
TITLE 3 Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21
TITLE 3 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 218 CITY-ST-21P
TITLE (3 Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CINY-ST-2P ciry-ST-2Ip
THLE 3 Delete THLE {Jchange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-83-2IP CITY-5T-2P
TITLE O pelete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P CITY-ST-2P

11. | hereby certify that the information supplled wills this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trys-aqd and that my S|gnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company grthe €d 1o grecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE

SIGNATUR

BRT OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




