- -

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

PE)CUMENT # L04000051927 Feb 19, 2008 08:00 AM
. Entity Name
o Secretary of State
13944 LAKESHORE BOULEVARD, LLC
Princigzat Place of Busingss Mailiny Address
5350 SPRING HILL DRIVE 5350 SPRING HILL DRIVE
SPRING HILL FL 34606 SPRING HILL FL 34606
2. Prinzipas Place f Busingss - No P.O Box# 3. Mahrg Address
Suile, Apt. #. elc, Suite, Apt. &, lc. 15t MOORE CR2E083 (10/07)
City & State City & State 4. FEI Numoer Appiied For
20-1364620 No: Applicatle
2 Couniry aie Gournizy §. Cortficate of Staws Desires [ gi'ggﬁ:’:;m”a'
6. Name and Address ot Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
ggnglé’P%‘?ﬁéKall[E DRIVE Street Address (P.0) Box Number is Not Accepiaple)
SPRING HiLL FL 34606
City FL Zip Code

8. The above named enlity submits nis statemant for the purpase of changing its registered office or registered agent. or ooth, in the State of Flonda. | am famitiar with, and accept
\he obiigations of reqistereyd agent.

SIGNATLIRE

SarRi &, RO 2RANEE name of 1A S red et a2 e S aop 2ol DATE

HODDOnEa 2 0eT,
NP A27/02-0nna3-na2 129 78

L ; ~ e
iz ; anrasee -
8. MANAGING MCMBERS i MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ peteta TILE O cChangs 7 Adadion
HAME AURO MANAGEMENT, LLC NAME
STREET ADDRESS | 5350 SPRING HILL DRIVE STHEET ADGRESS
CIY-8T-2P  1SPRING HILL FL 34606 TY-S-2p
I 7] pelete Tifek [ Crange ] Additien
NAKE NARIE
STAECT ADDAFSS STREET ALTRFSS
Ty - 57 7P CITY-37-2
TIE [ palete HTLE O change [ Andition
NAME HAME
STREET ABDHESS " STHEET ACDRESS
CITY-8T-71P CITY-$1-2¢
TILE T Delete TITLE T change [ Addition
HAME NAMC
SIALET ADDALSS SIPEET ALDRLSS
CIry-§7-2p Cny-gi. zp
TIE [ Datste TiTiE [JcChange [ Additicn
HAME NAME
STRLET ADUALSS SIHECT ALDRESS
GITY-57-ZIF LTy T 2P
mE 3 pelete TITLF [J Change (1 Adaitisn
HAME NAVE
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CY-37-2p

11, | heraby cerlify that the nformation supplied with 1his fiing does nat guality for the exempionsg contained in Section 119, Fiorida Statutes. | furtner cenily that tha infurmation
indicated on this repart is true and accuraleand that my signature shall have the same legal ettect as it made under catr: that | am a managing memger ofF manager o tre
liemited liabilty company or the receiver or tlstes embowared to exgcuie this report as required by Chiapter 808, Flonida Statutes.

Q/H | %
b

SIGNATURE: £

SIGNATURE AND TYPED OR‘RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Luyliva P e d



