2007 LIMITED LIABILITY COMP&MNY.
ANNUAL REPORT (AR)

DOCUMENT # L03000001472

1. Enlity Name
GULF COAST ACRES, LLC

Principal Ptace of Business

5350 SPRING HiLL DRIAVE
SPRING HILL FL 34806

Malling Address

5350 SPRING HILL DRIAVE
SPRING HILL FL 34606

2. Principal Place ol Business -

No P.O. Box # 3,

Mailing Address

Suile, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Feb 26, 2007 8:00 am
Secretary of State

02-26-2007 90309 026 ****50.00

T

1st MOORE CR2E083 (10/06)
City & Slale City & Stale 4. FEI Numbor Applied For
01-0764619 Not Applicablc
7ip Counlry Zip Counlry 5. Cerlilicale of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e i kst Smak

AUGELLO, AGNES

Sireel Address

5350 SPRING HILL DRIVE
SPRING HILL FL 34606

.O. Box Numpegr is Notheplable)
rw\él “ﬁl

i Driwe

<privy

Hill

FL 30

8. The above named entily submiis Lhis slalement for the purpose of changing ils registered office of regislcr-d'd agent, or both, in the Slale of Florida. | am {amiliar with, and accopt

the obligations of registered agenl.

SIGNATURE N

F}Anau:ra, toud of pusled nane of O psie @3 agene anc e ¢ anphenanle (NGTL Rogsierest Agen sgndlu £ TRNLIO Wl p s Tonslan g | 12ATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
i MGRM [T petete it ] Change [ Adidition
NAME AURO S MANAGEMENT, LLC NAMI
SINEE] ADDRESS | 5350 SPRING HILL DR STRLE T ADINE 55
oy sl 4p SPRING HILL FL 34606 ciy sl Ae .
nn O Delele il O change [ Addition
NAMI NAMI
SIHETT ADDRE 55 SIREE 1 ADDRLSS
CIIY ST 71 ciyY s1/p
Il 3 Delete 1t O ctiange [ Addilion
NI NAME
SIRELT ADDRI'SS SIRFETADDI SS
chysstzap : : - “LNY ST /e e e+ —
0113 [ Delete 1t [ Ghauge (] Addilion
NARI NAME
SIRLET ADDIY S8 SIREETADDRESS
CIY S1 AP CITY 81 AP
i [ Dolete it [] Change  [J Addilion
NAME NAML
SIMEET ADDRI S5 STREET ADDRESS
ciy-sl 2ip CIy st
N 71 pelete i [ Change ] Addilion
NAME NAMI
SIREET ADDHESS SIRLUTADDN SS
Gy st-4Ip ClY-S1-7IP

. I hereby certify that tho information suppliod with Lhis filing does nol qualily for the exemplions conlained in Scclion 119, Florida Slaitutes. | [urther cerlify thal the information
indicaled on this reporl is true and accurale and thal my signalure shall have the same legal elfecl as if made under oalh; that | am a managing member or manager of lhe
limited lability company or the receiver or fruslee empowerod I execule Lhis report as reguired by Chapter 608, Flarida Stalulos.

SIGNATURE:

SIGNATURE{AND TYPED GR PFII?H’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayrrne Phome #




