2006 LIMITED

ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am
Secretary of State

LIABILITY COMPANY

DOCUMENT # M0300

1. Entity Name
AUBURNDALE RETAIL |, LLC

0002609

02-06-2006 90168 033 ****50.00

Principal Place of Business

1900 THE EXCHANGE, STE. 180
ATLANTA, GA 30339

Mailing Address

1900 THE EXCHANGE, STE. 180
ATLANTA, GA 30338

20005092

A

(TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, elc., Suite, Apt. #, etc.

P P 01302006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE)Number Applied For
20-0078764 Not Applicable
Zi Count Zi \ it
" ourtry ® Country 5. Centificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUNCAN, BRUCE
308 EASY FIFTH AVENUE
MT. DOHA, FL 3757

Vs B

Willi am S._Battillo

Street Address (P.O. Box Number is Not Acceptable)

23318 OaK Pririe Circle

City

— Sorrenfo FL | *3%27(, |

8. The above named gy
the obligations of 1,

SIGNATURE

lemeanjfor the purpope of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accep!

Signature, typed or printed name of rogis!

lerect agent and litle if applicable. {NGTE: Ragistered Agent signature required when reingiating) DATE

Filing Foe is $50.00
Due by May 1, 2006

g

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TILE MGR ‘\—; O Delete TITLE [ Change [ Addition
NAME VANGUARD ASSOC!ATES, INC. NAME

STREET ADDRESS | 1900 THE EXCHANGE, STE. 180 STREET ADDRESS

CITy-ST-29 ATLANTA, GA 30339 CITy-st-7Ip

TILE O petete TILE O} Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST. 7P

TITLE O oelete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P Cry-§1-2p

TILE O pelete TITLE [ Change £ Addition
NAME NAME

$TREET ADDRESS STREEY ADDRESS

CITY-5T-219 CITY-57-2IP

TMLE O oelete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§7-2IP

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ps| / CITY-5T2IP

SIGNATURE:

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
hall have the sama legal eflect as it made under oath; that | am a managing member or manager of the
xecute this report as required by Chapter 608, Fiorida Statules.

SIGNATURE AND TYPED OR PRINTED NAME OF M MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




