FILED
2006 LIMITED LIABILITY COMPANY Feb 27, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #M04000001249 Secretary of State
1. Entity Name 02-27-2006 90418 014 ****50.00
LE VIGNOBLE, LLC
Principat Pface of Business Mailing Address
9369 ROCKY HILLS DRIVE 9369 ROCKY HILLS DRIVE
CORDOVA, TN 38018 CORDOVA, TN 38018
A S IIIIlII||II\IIIIIIllllllllilllllllﬂﬁlI I
Suite, Apl. #, elc. Suite, Apl. #, elc. 02132006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4, FEI Number Applied For
856-0995211 Not Applicable
Zp Country Zip Country 5. Cerlificats of Status Desired [ gggg::"r:d'ﬁ““ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registorod Agent

Name

'MCCAUGHEY, COURTNEY

1725 DARTMOOR LANE Street Address (P.0. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32085

City FL I Zip Code

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

SIGNATURE
. Typed or printed name of registared agent and ttke ¥ eppilicabig. {NOTE: Repistered AQent Sigraturb requinad whan reinstating DATE
Fm Foo Is $50.00 Make check payable to
y May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR 7 Delete e COO and CFO B Change [ Addition
NAME WILLIAM JAMES SIMMONS NAME
STREEF ADDAESS | 9369 ROCKY HiLLS DRIVE STREET ADDRESS
CITY-S1-27P CORDOVA, TN 38018 CITY-ST-2P
TE MGR [ Detete mE CEO B Change [ Addition
NAME MICHEL GEORGE CANDEBAT It NAME
STREET ADDRESS | 9369 ROCKY HILLS DRIVE STREET ADDRESS
CIry-51-2P CORDOVA, TN 38018 CITY-S7- 0P
TLE [ Delete TME [JChange [ Addition
NAME NAME
TSTREETADORESS | T T~ e ~ STREET ADDRESS
CITY-S1-2P CITY-S3-7P
TITLE [ Delete TME O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ciy-§1-2P CITY-ST-2IP
TITLE (3 Delete TME [IcChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIry-si-zp CITY-S5-2P
THLE O Delete TME Jchange [ Addition
NAME . RAME
STREET ADDRESS Lo Lo STREET ADDRESS
CITY-5T-ZP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; tha! | am a managing member or manager of the
limited liability company or the receiver or '(rustee empower: ‘execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W/WO W‘?"V:’ O&//3/QOOQ (?0/)67 79 3513

msmrmmmwwmmmnm , OR AUT REP yﬂmenicmo




