2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 23, 2007 8:00 am

DOCUMENT # L02000015622
et Secretary of State
of¢ 3¢ of¢ 2f¢

702 SOUTH BROAD STREET, LLC 02-23-2007 90208 017 757730.00
Principal Place of Business Mailing Addross
5350 SPRING HILL DRIVE 5350 SPRING HILL DRIVE
o e ““"m I“ m!l“lu ||m ||m ||m ||m ”"l |m| |”‘|H|‘|“|||WHII\
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apt. #, ctc. Suite, Apl. #, ¢lc 1st MOORE CR2E083 ({10/06)

Cily & Stale Cily & State 4, FEI Number Appliad For

54-2064791 Not Applicable
ap Couniry Zip Counlry 5. Cerlificale of Status Desired O $5.00 Additional
’ Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name ' "
"

Slrool Addross {(P.O. Box Numbor is Nol Acceplablo)

5350 SPRINGHILL DR.

SPRING HILL FL 34606
5350 SDr\m Hill Drive

City Zip Code
Spriwvy, H l\ FL | 34Gow
8. The above named entity s ils this statement for the purpose of changing its regislered olfice or rcg»sle‘}\d agenl, or bolh, in the State of Florida. | am famitiar with, and accept
lhe obligalions ol regk jont
SIGNATURE >£
© Signature, lyped of profe o of registered agert andd nile i appleastle [NQTE Segpsterod Agenl sgynature reau red whoen retslahng) catl
\ FILE NOW!!! FEE IS §50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
iy MGR 7 Delele nn () change 3 Addition
NARI AURO MANAGEMENT, LLC NAMI
SIEFTADRESS | 5350 SPRING HILL DRIVE SINEE T ADDINSS
CHY-S1 AP SPRING HILL FL 34806 CHY 81 /¢
N 1 pelete i [ change [ Addilion
NAME NAMI
SIRHE T ADDRE 55 SIRIT T ADUHESS
CITY S1-4IP ClY s1ap
I ) petete i O change [ Addition
NAMI NAM
SIRELT ADDHI S8 ST ADDR SS
CIHY-$1 2P S LIy s1p
Tt [ pelete it [ Change  [J Aadilion
NAMI NAME
SIRIET ADDRISS STREE L ADDRESS
Ciry s1.4p ey S1 AP
i {J Detete 1t [ Crange [ Auition
NAM! NAME
SHUET ADDRESS SIREETADDNESS
CIy sl-4are Giry s1oAp
THLE ] Delete 11 [ change [ Addition
NAME NARI
SIREET ADDRESS SIREETADDRI SS
Iy -s1-2Ip CITY S1 2IP

. | hereby certify that the information supplied with this filing does nol quality for Ihe exemptions contained in Seclion 119, Florida Slatutes. | further certify that the information
indicated on this raport is true and accurate anekthat my signature shall have lhe same legal eflect as if made under oath; that | am a managing member or manager of tho
limited liability company or \he receiver or tr cmpowored 1o execule this report as required by Chapler 608, Florida Siatules.

SIGNATU‘E AND TYPED OR PRINTED NAME OFf SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dare Daytene Phone #

| SIGNATURE: X




