S FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L01 0000201 50 05-03-2006 95:)?2 041 ****50.00

1. Entity Name

AUGURILLC
Principal Place of Business Mailing Address R o .
9553 HARDING AVE., STE. 308 P 0 BOX 545867 . np 60
SURFSIDE, FL 33154 SURFSIDE, FL 33154 600354
g s O DO D
4@0 Caandan Blud /55\ ABox /373
Suite, Apt. #, etc.g Suite, Apl. #?elc’_ 05012006 Chg-LLC CR2E083 (11/05)
ity & State City & State — 4. FE| Number Applied For
i(_w ﬁ 1CCA Ap P} k(,q /% J@um H - NOT APPLICABLE Not Applicable
Zip_f fcountry 7 Zip Obuntry © & " $5.00 Aaditional
35, L/q 3 3 / l/? 5. Certificate of Status Desired O Fea Reguired
€. Name and Address of Current Registered Agent 7. Namao and Address of New Rogisterod Agent
Name

BAUMBERGER, HANS S o TR — ) .
9553 HARDING AVE.. STE. 308 treet Agdress (P.O. Bgx Number is Not Acoepia :
SURFSIDE, FL 33154 Lo Crind o Blud &

oy LBiscast as FL |57/

8. The above named emitﬁn:‘ts\tiijjemem for the purpose of changing its registered office or rfgistered agent, or goth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agant. M
lo
SIGNATURE 7 L49/Y1 S &L(/VVKAJ/LE«Q/ ?‘y (8]
Signature, ty};éi or pykd name of registered agent and tibe d appicable {NQTE: Registered Agent signaturs required when r{stating) DATE
f——

&

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ pelkete TITLE )thange 3 Addition
NAME BAUMBERGER, HANS NAME 5 9:
STREET ADLRESS | 9563 HARDING AVE., STE. 308 streer aoovess |2 & © Croreclo / ocl &
cmv-s1-2¢ | SURFSIDE, FL 33154 oy-s1-20 Za{ ABlicia sy a F] 33749
TIMLE I Delete TILE 4 (1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T.2IP CITY-SI-2IP
TLE 3 Delete TITLE [ change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P GITY-5T-21P
HI (T3 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2IP
TLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IF
TME ] oetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2 CITY-Si-7IP

11. | hereby ceriify that the intormation supplied with this filing does not quzlity for the exemptions contained in Chaptier 119, Florida Statutes. 1 lurther cedify that the information
indicaled on this report is true an urale and that my signature shall have ithe same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver oslrustee empowered to execute this repori as required by Chapter 808, Florida Siatutes. ( j

SIGNATURE: &MJ&?@ 7‘/ A e 78770
SIGNATURE AND TYPED OR ﬁINYED/AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




