2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 102000015622

1. Ently Name

702 SOUTH BRCAD STREET, LLC

FILED
Feb 03,2006 08:00 AM
Secretary of State

Principal Place of Business

5350 SPRING HILL DRIVE
SPRING fLL, FL 34606

Madling Address

5350 SPRING HitLL ORIVE
SPRING Hitl, FL 34606

L R

DO NOT WRITE IN THIS SPACE

01092006 N0 Chg-LLC CRZEOH3 (11105}
4. FE) Numbsr TApgliod For
54-2084791 Mot Apglicabls

I3 $5.00 Additionai

8. Certilicate ot Statvy Desireg Fes Required

5. Name and Address of Current Raglstered Agent

AUGELLD, AGNES
5350 SPRINGHILL DR.
SPRING HiLL, FL 34608

DO NOT WRITE
IN THIS SPACE

the abligations of registered agent.

SIGNATURE

8. The gtove named entily submils ihis statament far the purpose of changing its registerad olfice or registered agent, or boin, in the State of Flarida. tam tamiiar with, antd accept

frond ot prinisd name of AgIsTeTad a0rt and T1E ) BOTICATTE

QQTE: Registered Agem sigraturs requirst whan rersatiog)

DATE

Filing Feo is $50.00
Pue by May 1,

8. MANAGING MEMBERS/MANAGERS
MGR

AURQ MANAGEMENT, LLC

5350 SPRING HILL DRIVE

SPRING HILL, FL 34606

NAME

SIPEET ADDRESS
Gitr -81-21P
TRE

HAME

STRFET ADDILSS
GITy-57-21°
TE

NAME

STHECY ADDRESS
CATY- ST- 2P
mE

HAKE

STREET ADDMLSS
Criy-St-ae
TRE

NRESE

STNEET ADDRESS
Ciy-s1-7i7
HE

NAME

STREEY ADORESS
LIy -31-op

f—

7\

LG
D34 13 3

3—\'}11 50.00

DO NOT WRITE
IN THIS SPACE

ndicated en this report is krue and poourate and that my signature shall have ths same
limited Kahility company or ihe recelyer or trusiee empowared

SIGNATURE:

1. I hersby cenify that the informationisupplied with this filing doss not qualify for the exemptions gontained in Chapier 118, Flgrida Stanmes. ¢ further certify 1hat the information
al effect as if made under sall;
to execute this report as required by Chapter B8, Floridz Statutes.

PRIk 74 Siangst

that { am a managing member or manager ¢t tha

FIGHATURE AND TYPED, NANE OF SIGNING WAHAGING IFEMBTR, ORt AUITHONZED REPRESENTATIVE

ol F-dsoe 3553658 5//0

Taytrme Poone #

\



