2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am

DOCUMENT # L03000033237

1. Entity Name
AURA INTERACTIVE, LLC

Secretary of State

01-26-2004 90075 007 ****50.00

Principal Place of Business

6814 N.W. 107 PLACE
MIAMI, FL 33178

Mailing Address

6814 N.W. 107 PLACE
MIAML, FL 33178

t4001907

2. Principal Place of Business

3, Mailing Addvess

AVRTANREAR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01232004 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4, FEl ber Applied For
g - 24 ‘ 78 04 Not Applicable
Zip Country Zip Country 5. Cedificate of Status Desired a gese.gg“ﬁféici'ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

CORPWIZ REGISTERED'AGENTS, INC.
8300 N.w. 53 8T., STE. 308
MIAMI, FL 33166

Name

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

City

FL ] Zip Cod_a

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

the obfigations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and diie If applicabla.

{NQTE: Registered Agenl signature reguired when reinstating)

DATE

- Filing Fee is $50.00. . - . | w.c . ot TR * Make check payable to, =" i
.+ "Due by May 1, 2004 v s EeAU o WY LTt M2 TTNM LR Forida Department of State”
— e = - — - e mnm = e — R e -- ‘.-r ; “ . R . ) ¥
9, . MANAGING MEMBERS / MANAGERS 10. 3 ADDITIONS / CHANGES
e | MGR O petete TITLE [JcChange [ Addition
NAME TAFUR, ROSARIO . NAME o A L L
STREET ADDRESS | 6814 N.W. 107 PLACE STREET ADDRESS )
CITY-§7-2IP MIAMI, FL 33178 CITY-ST-21P
TITLE MGR [ pelete TINLE O change [ Addition
NAME KISSLING, RANDOLF NAME
STREET ADDRESS | 100 SUR IGLESIA GUADALUPE STREET ADDRESS
CITY-ST-2IP SAN JOSE, COSTA RICA, CITY-ST-2IP -
mE £ peete TMLE dchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYSST-ZP ST - - - N orv-stze | — -
TILE O petete TITLE [ change [ Acdition
HAME NAME
"STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-ST-2P
TME 1 Celete TILE (] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIMLE Y O Delete TITLE O change [ Aadition |,
NAME . T . NAME o . S
STREET ADDRESS - |- STREEY ADDAESS L U
~GY-ST-2P - - | ore-stze |

11. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Sla"lm_es',' | f_ﬁr\hef f:eriify 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 oath; that { am a managing member or manager of the
limited liability company or the receiver of frusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

FARLA- - RO5 AR
SIGNATURE: [

Sile}

SIGNATURE AND TYPED OR PRINTER-AKRE OF SGHING MAN,

GiNG ME

, MANAGER, OR AUTHORIZED REPRESENTATIVE

0123/04 30588780

Date Dayttra Phone #

1




