2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 15, 2005 8:00 am

DOCUMENT # L04000023533 - * Secretary of State
1. Entity Name RER e ok 3k o
400 SOUTH BROAD STREET, LLC 03-13-2005 90347 044 #%50.00
Principal Place of Business Mailing Address
5350 SPRING HILL DRIVE 5350 SPRING HILL DRIVE
SPRING HILL, FL 34606 SPRING HILL, FL 34606
[ !i ]
2. Principal Place of Business 3. Malling Adgress i[ i i
Suite, Apt. #, etc. Suite, Apt. &, etc, 02082005 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FE) umber Applied For
20-0921649 Not Applicable
- - Country o A A Country -~ 5. Cenificateof Statis Desited  ~[] ?5.00 Addiional
ee Required
8. Name and Address of Current Registered Agent 7. Nama and Atdress of Now Rogistorod Agent
Name
AUGELLO, AGNES
5350 SPRING HiLL DRIVE Street Address (P.Q. Box Number ig Not Acceptable)
SPRING HILL, FL 34606
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.
SIGNATURE
&, typed or printed name of registened agan and tiie | appficable. (NOTE: Rogistared Agent signature required when rainstaing) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2005 . Florida Department ot State
.
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM R peere TmE GR W crange T3 Adation
NAME SINGH, PARIKSITH NAME AURO M{\NAGEM_ENT, LLC
STREET ADORESS | 5350 SPRING HILL DRIVE - serT aporess 350 Spring Hill Drive
CY-SI-Z7 | SPRING HILL, FL 34606 » cmv-sr-zp (Spring Hill, FL 34606 . .
TE O pesete TTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2P CITY-57-2P
TMLE T Delete e Ochange [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CTY-ST-2P CmyY-S7-ZP
TE 3 vetete TIMLE O Charge [ Addition
NANVE NAME
STREET ADDRESS STREET ADORESS
CIvy-57-2P CIY-S7-2P
AME 3 pelete THLE [Jchange  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-§7-a¢
me [ pelete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-ST- 2P /\ CAY-ST-2°P
11. | hereby certily that the informati supplléd with this fing d not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my Sighature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the reckiver or trustee e fed to execute this report a9 required by Chapter 608, Florida Statutes.
SIGNATURE: ___¥ Pariksr SiNeH  F-/5-0S5 IS I-6FS5-K11¢
mmMumumummmmuw.MAmamnm Dete Dayters Phane &

\



