. FILED
2006 LIMITED LIABILITY COMPANY Jan 24, 2006 8:00 am

DOCUMENT # L01000007399 Secretary of State

1. Entity Name 01-24-2006 90042 039 ****55 00

AURORA VENTURES, LLC

Principal Ptace of Businass Mailing Address

3211 PONCE DE LEON BLVD 3211 PONCE DE LEON BLVD

SUITE 207 SUITE 207

N S I E R0 AT
01092006 No Chg-LLC CR2E083 (11/058)

Do NOT WRlTE |N TH'S SPACE 4. FEI Number Applied For
65-1108335 Not Applicable

5. Certificata of Status Desired Q/ E:ggq:::’:d'“““'

€. Name and Address of Current Reglstered Agent

CARMONA, MIGUEL ANTONIO MGR
3211 PONCE DE LEON. BLVD: DO NOT WRlTE

CORAL CABLES, FL 33134 IN THIS SPACE

8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 2
Signatura, typed or printed name of registered agent and tile if applicable. {NQOTE: Angistarad Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TMLE MGR
NAME CARMONA, MIGUEL ANTONIO

STREET ADORESS | 3211 PONE DE LEON BLVD., SUITE 207
CIiTy-SF-ap CORAL GABLES, FL 33134

TME

NAME

STREET ADDRESS
CITY-ST-Z1P

TiELE
NAME

plaiey DO NOT WRITE

| e IN THIS SPACE

STREET ADDRESS
Cary-S1-21P

TME

NAME

STREET ADDRESS
CITy-ST-21F

THE

NAME

STREET AGDRESS
Cny-st-aip

11. | hereby cenig_that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
on thi

indicated s report is accuratg and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or foe rdegiver ms&w this repart as required by Chapter 608, Florida Statutes.
Mi. 1A

SIGNATURE: . CArmona 01/16/2006 305-443-0953

mmmmmm&nmwmmmnmmmnmmnw Date Daytime Phone #




