FILED
2 N ANNUAL REPORT N Mar 01, 2005 8:00 am

DOCUMENT # L02000015622 Secretary of State
1. Entity Name _ K Kok ok
702 SOUTH BROAD STREET, LLC 03-01-2005 90020 018 7#7750.00
Principal Place of Business Mailing Address
5350 SPRING HILL DRIVE 5350 SPRING HILL DRIVE
SPRING HILL, FL 34606 SPRING HILL, FL 34606
It i ;l I

2. Principal Place of Business 3. Mailing Address |If “ !‘ J

Suite, Apl. #, elc. Suite, Apt. #, etc. 02082005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

54-2064791 Nat Applicable
SR Coumy 2R . Countty 5. Certificale of Status Desied - [J fgg?q Addtional
8. Name and Address of Currant Registered Agent 7. Nama and Addross of New Registarad Agent

Name
AUGELLO, AGNES
5350 SPRINGHILL DR, Street Address {P.O. Box Number is Not Accepiable)
SPRING HILL, FL 34606

City FL I Zip Code

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

SIGNATURE
Sgrature, typed or primad name of registered agent and fia § appiechie, (NOTE: Registered Agent signaturs required when rensiating) DATE
Filing Foo Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department ot State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TME MGRP - ,.'u\ R Detete e MGR Kcrranqe L1 AdeRiion
NAME SINGH, PARIKSITH ' HAME AURO MANAGEMENT, LLC
STREET ADDRESS | 5350 SPRINGHILL DR. . sTReET ADDRESS (5350 Spring Hill Drive
| sm-s1-2¢ | SPRING HILL, FL 34506 - o or-sizp [Spring Hill,LFL 34606 @~ 00
TLE : [ Deete wiime O change [ Aadition
NAME RAME
STREET ADDRESS STREET ADDMESS
CITY-S1-2P CITY-ST-2P
E [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2P CITY-SF-2P
TTLE { pelete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CAY-5T-2P
TIHLE 1 petete TmE Clchange {7 Acdition
KAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-29 _ Fi CITY-57-2P
LE 3 pekete e I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2p : Cvy-ST-2°F

11. I hereby certify that the information supplied with this filing does not
indicated on this report is rue and accurareland that my signatury
limited liability company or the receiver or tilglee empower

lify for the exemption stated in Section 119.07¢3)(i). Florida Statutes. | further certify that the information
Il have the same legal effect as if made unger oath; that | am a managing member or manager of the
execute this reporn as required by Chapter 608, Florida Statutes,

SIGNATURE: )? PARJKSHW 5&6!{ I -/5-05 35I-68L-K£1/6

wmmﬁm\&umnmmmuw.mamummﬁ Daytme Phore *

\



