FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

Pg,FNLaJmIZAENT # L01000020150 04-30-2007 90071 002 ****50.00
. ity
AUGURILLC
Principal Place of Business Mailing Address
260 CRANDON BLVD 8 POB 1373
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
P e g LA R ENOGA
4ot Beickell Ave _
Suite, Apt. #, etc. 39- o Suite, Apt. #, etc. 04272007 Chg-LLC CR2E083 (12/06)
City & State — City & State 4. FEI Number Applied For
[AANT A AL N T NOT APPLICABLE Not Applicablg
Zip3:5\ >0 Counlr( 2 S 2 Country 5, Certificate of Status Desired d0 gese'ggqﬁf;;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAUMBERGER, HANS Street Address (P.0. Box Number is N :A table)
260 CRANDON BLVD 8 ree ress (P.O. umber is Nol cep e
KEY BISCAYNE, FL 33149 Ot Deicke ¥ 330
City CodB
MLAam FL | 2%

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar thh, and accept

the obligations of A/ ‘_\M < E " L)_a_(qd 4!:3_(9 !O__!

SIGNATURE
Slgnalure, typedf:r printed n}me ohms:arad agant end title Il applicabla. (NQTE: Ragistarad Agent signe(uv |md when rainstating)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR £ Delete TINLE mnange ] Addition
NAME BAUMBERGER, HANS NAME i
STREET ADDAESS | 260 CRANDON BLVD 8 smecrooness | jep o>t P RIckelle Ave #3306
crv-s1-2p | KEY BISCAYNE, FL 33149 CITY-ST-7P LA A . 2323
TITLE O Defete TILE [ Change [ Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-21P crTY-ST-2P
TILE O Delete TIE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2P crTY-ST-21P
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-21P
me [ petete TMLE [ Change ] Addltion
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-7IP ChY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the axerptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitect liability company or the receiver or frusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

20V
SIGNATURE: % lJams Ba,umlmun{(' qlwlm IS 313

SIGNATURE AND TYPED OR PRIN D E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




