FILED
2007 LMTER SMBILILCOMPANY e, 05, 2007 8:00 am

DOCUMENT # M05000004841 Secretary of State
1. Entity Name
PCC VAUGHAN, LLC 02-08-2007 90143 010 ****55 00
Principal Place of Business Maiting Address
| 4996 PARADISE CIRCLE 4996 PARADISE CIRCLE
HOOVER, AL 35244 HOOVER, Al 35244
2. Principal Place of Business - No P.G.Box # 3. Mailing Address |mmmmmﬂlﬂulﬂﬂ'ﬂ“lmnl‘mm’ll“
Sutte, ApL. ¥, etc. Sutic, Apt. &, etc. 01132007  Chg-LLC CR2E083 (12/06)
City & State City & Sate 4. FE! Number Applied For
20-3234397 Not Apphicable
@ Country ap Conmiry 5. Cerlificate of Statuis Desied 18 Eg ggm‘“"r::““’
6. Namo and Addre=s of Curront Registercd Agent 7. Namo and Address of New Registered Agent

VAUGHAN SMITH, CAROLINE . NmBE Yu \U a\ o
1120 HOLLISTER DR & oo tr’.orgﬁg:_m'g i Aoy,

MELBOURNE, FL. 32901
“Danama. A FL 2500,

8. The above named enlity submits this statemend for the purpose of changing ils registerpe office or registered agent, or both. in the State of F\@a. t am lamiliar with, and accept
the obfigations of registerec agent. ‘ é ——

SIGNATURE ‘ Hb\ w&_\ {re/\/ X mi/.z,'i' a 7

Sagnetire. Numuurh{-*ncd f ‘egent and ttle (MOTE: Ropmioled Agert mora ffeausod when ressating)

Flllng Fee is $50.00 Maks check payable to

Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS [MANAGETS 0. ADDITIONS/CHANGES
13 MGR ) O dekee E [Jchange  [] Addition
HAME VAUGHAN, PHYLLIS | HAME
STHEET ADORESS | 4996 PARADISE CIRCLE® STRECT ADDRE S5
OY-5-2F | HOOVER, Al 35244 TTY-51-7P
e RA ™ et hE ' O crange IR Addition
NAME VAUGHN-SMITH, CAROLINE NAME
STREETADDRESS | 1120 HOLLISTER DR STREET ADDAE 5SS
cry-st-ap MELBOURNE, FL 32901 cay-Si-Ap
TME O oetete TILE [JCrange [ Addition
HAME _ NAME
STREET ADDAESS STREET ADDRTSS
CITY-ST-2P CITY-55-2P
T D petete e Dcrange [ Adtiion
NAME NAME
STREET ADRESS SIREET ADORESS
CTY-St-2P CiY-51-2P
TE O pelere e [ crange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P l oTY-§1-2P
e O oclete TLE (Y crange [} Addttion
NAME NAME
STREET ADDRESS STREET AJORLSS
CAY-SI-7P CFY-ST-29

1. | hereby certily that lhe informalion supplied with [his filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repont is rue and accurate aﬂdlh'airrrystgnatureshallhaveﬂmsazmhgaleﬂaﬂasnf made under oath; that | am a managing member of manager of the
limited kability comparry or the recefver or lrustee empowered to execute this report as reqjuited by Chapter 608, Florida Statutes.

SIGNATURE: - | x,uUZag r\Q k/&w&?@ﬁk_ 7»/5/0’7 205-90!-8365

mmmnmm OR ALITHORIZED REPRESENTATIVE Deytrne Phone #




