2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000051927

1. Enlily Name

13944 LAKESHORE BOULEVARD, LLC

Principal Place ol Busincss

5350 SPRING HILL DRIVE
SPRING HILL FL 34606

us

Mailing Address

5350 SPRING HILL DRIVE
SPRING HILL FL 34606

us

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, clc.

Suile, Apl #. olc

FILED
Feb 27,2007 8:00 am

Secretary of State

02-27-2007 90083 015 ****50.00

MR A G

1st MOORE CR2E083 (10/06)
City & State Cily & Slale 4. FEI Numbor Applied For
20-1364620 Not Applicable
7ip Counlry - Zip Counlry $5.00 Agditional

5. Certilicale of Sialus Desired

a

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AGUELLQO, AGNES
5350 SPRING HILL DRIVE
SPRING HILL FL 34606

P g oo, Singh

Streel Address (F.O. Box Numboer is Ne(AcceplabIe)

5350 Sprimg Hll_Drive

City

(fbrn’)(d /—A[ﬂ

FL | %5

8. Thc above named enlily submits this statomont for Lho purpose of changing its rogisterod ofiedor rogis&é’red agent, or bolh, in the State of Flerida. | am familiar with, and accept
lhe obligations of rogistered agent.

SIGNATURE _S

/ﬂuunlum. tyiwed or prointed nime chicgisldudl agent ind oo § asgleabls (NCTE Rerpstored Aguntsgnaliie requirad winn ravisianng) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
nn MGR [ Detete 1 [JChange (7] Addilion
NAE AURQO MANAGEMENT, LLC NAME
SIMTTANDN SS | 5350 SPRING HILL DRIVE SIRET ADIESS
clry 81 4p SPRING HILL FL 34606 CIY SI 7P
i O pelete i O change [ Addilion
NARE NAMI
STREF | ADDRESS SIRFET ALINESS
CIY 81N CIY 5149
e O Belele 1 [J Change [ Addition
NAMI NAMI
SINEET ADDRESS SIRH TAIMNESS
CIY B — - CHY-S1- 4P
it 7 pelete 1T1E O change [ Addition
NAML NAME
STRHET ADDRESS SIREFTARDHESS
CITY $1 /1P CHY St /1
mer [ elete ML [ change [ Addilion
NAME NAME
STRETT ADDRESS SIRELTADDIESS
Cly si e CHY S1 /1
TTLE 7 pejete It [C] Change  [7] Addition
NAME NAME
STRELT ADDHESS STHEE) ADDRESS
CUY St AP CITY I 7P

11. | hareby cartify that the informalion supplicd with this filing does not qualily for the exemplions conlained in Section 119, Florida Statutes. | further certify thal the information
indicaled on this reporl is Irue and accurate and thal my signature shall have tho same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receive

SIGNATURE: ¥

trustee empowered to execule this report as required by Chapler 608, Florida Stalutes.

SIGNATUB(AND TYPED OR Pﬂ!NTE“‘AME ‘OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dale

Daytrme Phore &

o




