2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT"* -

DOCUMENT # L04000051927

1. Entity Name
13944 LAKESHORE BOULEVARD, LLC

Mar 11, 2005 08:00 AM
Secretary of State

Principal Place of Business ﬁéiling Address
5350 SPRING HILL DRIVE 5350 SPRING HILL DRWVE
SPRING HILL, FL 34606 US SPRING HILL, FL 34606 US
s oo NN HW BN RO

Suite, Apt. #, etc. - N T “SBuite, Apt. ¥, etc. B 02112005  Chg-LLC CRZE083 (10/03)

Clty & State - City & State T 4. FEI Number | JAppliec For B

_ 7 20-1364620 | Tt Applicable
ap Counlry Zp Courtry 8. Certificaie of Staws Desired O g ggq mﬁonai
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registared Agent
T o Name i

AGUELLO, AGNES
5360 SPRING HILL DRIVE
SPRING HILL, FL 34608

Strest Address (.0, Box Number {s Not Acceptable}

City FL Zin Code

8. The above named entity submits thig staterient Bt the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

BIGNATURE - . -
Sgnaturs. typed o prinsed name of reglsiered agent and tide ¥ applicable,

TNOTE, Feg ernd Agent skgnature requirsd when reinstating) DATE

Filing Fee |s $30.00

Make check payabls to

Due by May 1, Florida Department ot State
0. ___ MANAGING MEMBERS/MANAGERS 10. ' ~___ADDITIONS/CHANGES
TILE MGR T [ oetete me ’ [JChange  [T] Adtiiion
NAME AURO MANAGEMENT, LLC NAME
STREET ADDRESS | 5350 SPRING HILL DRIVE STREET ADDAESS
one-§1-2f | SPRING HILL, FL 34806 CTY-57-ZP
e T o [ peete me Flonange ] Addition
NAME AAME CNONe259ER4
STREET ADORESS STREET ADDRESS 03, “i 11 (e-2N040-026 50,00
ITY-5T-2P CATY-57-ZP
e o T T pelete TTLE Clchange [ Addillen
NAVE NAME
STREET ADDRESS STREET ADORESS
CITY-sT-2P OITY-&7-ZP
TE o o 1] Delete TMLE ’ ' ' [Imnge [ Addirior
NAME HAME
STHEET ADDAESS STREET ADDRESS
CITY-ST-2P GIY-57-2P
TTLE T T "Doelee | fme S CJCrenge [ Addition
NAME NAME
STAFET ADDAESS STREET ADDRESS
Cry-ST-2P CY-57-2P
— s s T oo TE Conange (3 Addiian
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-87-2P

11. | hereby certﬂz that the information su Sptxed u;kh this filing does not quéhfy for the exemption &tated in Section 119.07(3)(), Florida Statutes. | further certify that the information
is repaort is rue and ao{ urate 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 liahility company o7 the raceivgr or irustee empowered [0 execute this report as required by Chapter 608, Fiorida Staltes.

indicated on L

SIGNATURE:

SIGNATURE AND

o858/ /&

Dayima Phone ¥

]

OF SIGNING MANAGNG MEMBER, MANAGER, OR AUTHORIZED REPRESERTATIVE



