2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ——— - Apr 27,2005 08:00 AM
DOCUMENT # M01000000040 AL Secretary of State

1. Entity Name

VANGUARD RETAIL I}, LLC

L]
Principal Place of Business Malling Address
1900 THE EXCHANGE, STE. 180 ' 1900 THE EXCHANGE, STE. 180
ATLANTA, GA 30339 . _ .. ATLANTA, GA 30339

I GG

Il

| | o " | 03232005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE = =i i
o L o 58-2587661 Mot Applicable
- 8. Certificate of Stalus Desired (| $5.00 additional

Fee Required

E. Name and Address of Currant Ragistered Agent

NEAL, TERRY T P.A. ' DO NOT WF“TE

1330 W. CITIZENS BLVD., STE. 701

LEESBURG, FL 34748 . |N THIS SPACE

8. The ahave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the abligatons of registered agent.

SIGNATURE — — ' — o CERE,
‘Signatwe, typed of pred name of rensiersd agent and tile f appkcahbia. (NOTE: Reg stered Ajert sgnatuse requyred when renstating} s DATE

Filing Fee is $50.00
Due by May 1, 2005

5. MANAGING MEMBERS/MANAGERS I L A
e MGRM
HAME VANGUARD ASSQC. INC.

STREET ADDRESS | 1900 THE EXCHANGE STE. 180
Ty -51-2P ATLANTA, GA 30332 . .
g . -

NAME HRDn 3ash ' '
STREET ADDRESS U‘?'e"sf%jﬁ ﬁ:r*'?f, T?f H-01d 50,

Cmy-ST-2pP
nng
NAME

ey ~ |.... .. DONOT WRITE
IN THIS SPACE

HAME
STACET ADDRESS
CiTy-S1-2P

TME

HAME

STREE] ADDRESS
CITY-S1- 2P

TIME

HAME

STREET ADDRESS
GiTY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report i true and accureate and that my signature shall bave the same legal effect as if made under calh; that | am g managing member or manager of the
limited liability company or the receiver or trestee empewered to execute this report as required by Chapter 608, Flarida étatutes.

SIGNATURE; e L ‘r"/z/f’?/ ' T

SIGNATUREARD TYPED OR PRINTED NAME OF $IGNING WNAGTES MEMBEF, OR AUTHORIZED REPRESENTATIVE Daybme Phene #
PRy —— . i=t e - - = . - - - ——




