- FILED
2006 LIMITED LIABILITY COMPANY Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L01000014117 03-16-2006 90032 038 ****55 00

1. Entity Name
AURA ENTERPRISES, LLC

Principal Place of Business Mailing Address sy 1 { U 8 3

6538 COLLINS AVE. 6538 COLLINS AVE.

APT. #445 APT. #445

MIAMI BEACH, FL 33141 US MIAMI BEACH, FL 33141 US

e s VR IOAR AT GG
hey F09 vacseas 9%0‘5, 54 Ovacstos My ©

Suite, Apt. #, elc. Suite, Apt. #, etc. Q 02212006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEl Number Applied For
YA TR L DWW TIHON L 52-2347790 B Not Applicable
"—D’Z%OT O Cgob'm%x:,_ %’)3965 ) a% 5. Certificale of Status Desired ?eseggq :i“’r:d'”c'"ﬂ'

© 6. Name and Ad_dmss of Current Registered Agent——— 7. Mamw and Address of Now Registored Agoent
Name
PRESIDENTIAL SERVICES INCORPORATED ’b(?—U CE —‘\dm—ﬁo&-‘l@
1217 CAPE CORAL PKWY, #300 Straat Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33904-9604
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o W Fran Aok FL [ 5%oun

8. The above named enmy submits this statement for the purpose of changing its registered office or reglstere&-&gent of both, in the State of Florida. | am familiar with, and accept

SIGNATURE . zm 311 0(0

CEigrants, typod or printed TRETE OF registered gt and e ¥ applicabl. (NOTE: Ragisterod Agent signatLn requined whon rinstating) Joate

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. — MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TME MGR ) O pesete mE G Y X o T Change ] Additon
mue - | TRUESDELL, ADA " HAME TEURSTRLL | B DY
STREETADDRESS | 1804 BIARRITZ DR. STREETADDRESS | \ 224> C—‘N‘\%—QQ&L
CTY-ST-2P- - | MIAMI BEAGH, FL 33141 M| Ry WORAA TR ZIOND
e MGR O etete TIRLE WA Wlhage ) Addition
NAME TRUESDELL, BRUCE NAME s sl ’b\au\c_s..
STREET ADDRESS | 1804 BIARRITZ DR. STREET ADDRESS | {\ 2O 0\/\%
CITY-ST-7IP MIAMI BEACH, FL 33141 CITY-ST-7IP m r'(QQ 535&%0
TILE O Detgre? TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P €IY-ST-7p .
TMLE [ pelete TmE O Crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-ST-ZIP
TIME O Delete TITLE {OJchange [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2P
TME L] Delete TmE [Jchange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 hereby cenify that the information supplied with this flling does not qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and ignature shall have the sama lagal effect as if made under oath; that | am a managing member or manager of the
fimited Jiability company or empowsrad to executd this report as' requtred by Chapter 608, Florida Statutes.
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SIGNATUSEME




