2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 16, 2008 08:00 Al

DOCUMENT # M00000001494 Secretary of State
1._Entity iNama
Y_VANGUARD RETAILLLLC )
Principal Place of Business Mailing Aadress
1900 THE EXCHANGE, SUITE 180 1900 THE EXCHANGE, SUITE 180
ATLANTA, GA 30339 ATLANTA, GA 30339
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6. Name and Address of Curront Registered Agent . - oL e '

23318 OAK PRAIRIE OIR o Do NOT WRITE
SORRENTO,FL 32178 _ ., L : |N TH|S SPACE

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

SIGNATURE

Signature, lypad o printed name of regisiared agen| and tis | applicable (MCTE, Registerad Agent $ignature reguired when rainglaling)} DATE

FILE NOW!! FEE E 513;8.75? Uooano300915
After May 1, 2008 Fee will be $538.75 |:l4.' g;ug dU|j4EDUdl 138,75

TR Ay

9, MANAGING MEMBERS/MANAGERS g
e MGRM L T Si d
HAME O,NEILL, TIMOTHY J C COTe T b
SIREET ADDRESS | 1900 THE EXCHANGE SUITE 180 s TN T L
CITY-ST-2P ATLANTA, GA 30339 . R TR P
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STREET ADORESS . ’ ' o .
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NAME
STREET ADDRESS
CITY-ST-ZiIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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HAME : ' ) ' l SR
STREET ADORESS L e e .
CITY-5T-2 C L g s el

11. | heraby certify that the informaticn suppfied with 1his filing does nct qualify for the exemptions contained in Chapter 118, Florida Statutes. | furtner certify that the infarmation
indicated on this report is rus and accurale gnd that my signalure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited Hability company or the recgjver or trustgdlempowered to exacute this report as requirad by Chapter 808, Florida Statutes.
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