2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

'DOCUMENT # L01000020150

1. Entity Nama

AUGURILLC

Principal Place

9553 HARDIN
SURFSIDE, L

of Business

G AVE., STE. 308
33154

Maiting Address

P 0 BOX 545867
SURFIIBE, FL 33154

2. Principal Place of Business

3. Mailing Address

FILED

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90128 036 ****50.00

- a- - -

IREACAMITRRREL L AUIR I

Suite. Apt. #, etc. Suite, Apt. #, etc.
a2 04082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zj Zi Count it
0 Country ° oumry 5. Certificate of Status Desired Od $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAUMBERGER, HANS

9553 HARDING AVE., STE. 308
SURFSIDE, FL 33154

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

City

FL

Zip Cede

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, and accept
the obligations of registered agent.

SIGNATURE

Sigrature. typad o prirded name of regisisted agent ang title i applicatls

(NOTE: Reqgistored Agunt SI9rabure (¢quiras whet Vainstating) DATE

Filing Fee is $50.00

e by May 1, 2004

~ADDITIONG / CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

me MGR 3 Detete HiLE [ change [ Addition
NAME BAUMBERGER, HANS KAME

STHEET ADDRESS | 9553 HARDING AVE., STE, 308 STREET ADDRESS

Y- ST-2IP SURFSIDE, FL 33154 oo oITY-§3-2IP

3 [ Delete TILE Ol change [ Addition
NAME HAME

STAEET ADDAZSS . SYREE; ADURESS

STY-S1-2 SY-57-2p

e - O pelete B nite T “Chonange [ Aodition
ME KaAME

SIREET ABDRESS SYREET ADDRESS

GITY-8T-2F DIrY-§i-21P

e O petete MiLE [ Crange (] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

aITY-ST-0P iTY-§i-2P

— [ pelete TILE Ochange  [] Addition
NAME NAME

SIHEET AUBRESS STREE? ADGRESS

STY-ST-2F CITY-§5- 2P

s [ tetete HILE O change [ Addition
NAME KAME ‘

SEHEET AUBRESS STREET ADHIRESS

GIVY-ST-27 I CIFY-57-21P

11. | heraby cerlify that the information supplied with this filing does not qualify for the exemyption stated in Section 1 19.07(3)(i). Florida Statutes. | furlher certify that the informaticn

indicated on this report is true and accurat

limitad liability company or the receivar or { ‘sle empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SKINATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMSER, MANAGER, OR Al

that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

Dste

Daylime Pheme #

Haos Booobkerger 44!%/04 A RT189 10

UTHORIZED REPRESENTATIVE



