* 2008 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT

DOCUMENT # LO1000007399

1. Entity Name
AURORA VENTURES, LLC

Principal Place of Husiness Maiting Address

3211 PONCE DE {EGN BIVD 3211 PONCE DE LEON BLVD
SUITE 207 SUITE 207

CORAL GABLES, FL 33134 CORAL GABLES, KL 33134

R

Jan 30, 2008 08:00 AM
Secretary of State

01232008No Chg-LLC CR2E083 (12/107)

4. FEI Number Applied For
65-1108335 Not Applicable

5. Certificaie of Status Desired 55.00 Addtional

Fao Required

CARMONA, MIGUEL ANTONIO MGR
3211 PONCE DE LEON BLVD

SUITE 207

CORAL GABLES, FL 33134

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

BHENATURE
8

lonature, typed or printed nome of mgi ngant and it If

NGTE, Regiutones Agent signaiure cecuined whon renstating) DATE

FILE NOWI!! FEE 18 $128.75
Aftor May 1, 2008 Fee will be $538.75

I:E';_,’L’:,J’II

MANAGING MEMBERS/MANAGERS

ILE

Nave

STREET ADDRESS
ny-81-2P

MGR

CARMONA, MIGUEL ANTONIO

3211 PONE DE LEON BLVD., SUITE 207
CORAL GABLES, FL 3314

mie

HAME

STHEET ADDRESS:
CITY-St-2ik

TILE

NAME

STREET ADDRESS
QIry-S1-7P

WILF

NAME

STREET ADDRESS
cny-S¥-2P

nn#

NAME

STREET ADDRESS
Ciry-gr.2IP

TILE

NANME

STREET ADDRESS
cry-St-2p

L;;ermy certify that the information supplied with this filing coes not qualify lor the exemptions contained in Chapter 119, Fiorida Statutes. # further cerlily that the information

iicated on this report is true and acourate and that

my signature shall have the same ) effect as if made under catty; that § am a managing member or manager of the

fimited Hability company of the raceiver ot rustee empowered o execirte this report as required by Chapter 608, Flerida Statules.

SIGNATURE: (-\ /g d\/

mwmwm#umummummmmnm Gt Craytirne Phone #

/25 /0% 505 ~AdZ— OAS3

\




