FILED
2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am

ANNUAL REPORT :

DOCUMENT # L02000027176 Secretary of State
1. Entity Name 02-28-2005 90050 023 ****50.00
12800 CORTEZ BOULEVARD, LLC
Principal Place of Business Mailing Address
12900 CENTER BLVD. 5350 SPRING HILL DRIVE
BROOKSVILLE, FL 34609 SPRING HILL, FL 34606 T
A0 0 A A
2, Principal Place of Bugjnes 3. Mailing Address
12966 CokTEZ BIVN. |
Suite, Apt, #, etc. Suite, Apt. #, eic. 02082005 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEINumber - |Applied For
14-1880777 Not Applicable
TZipems o et g eCountry T TEET T Zipt o T ceuny ks:-'Cer-t;fi;ate of St;ms De;il; a ?g;ggql.:f:;llonal
6. Name and Address of Cumrent Registered Agent 7. Name and Addross of New ﬁaglsterod Agent
Name
AUGELLO, AGNES
5350 SPRINGHILL DRIVE Street Address (P.C. Box Number is Not Acceptable}
SPRING HILL, FL 34608
City FL | Zip Code

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

SIGNATURE

Signahure, typed or primted name of registersd egent and title ¥ apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $50,00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
e MGRP ﬂuemg TME MGR Kcrarge O Addhtion
NAME SINGH, PARIKSITH NAME AURO MANAGEMENT, LLC
STREET ADDAESS | S350 SPRINGHILL DR. seeT ADDRESS | 5350 Spring Hill Drive
~CITY-81:2F =} SPRING HILL, FL 34808>=— —- - - ———ogecmvest-ze | Spring HillF 34606- ~— -0 - - o e
mE [ cetere J e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§7-2P
THLE 3 petete TITLE [CJcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciy-51-ap CITY-ST-2F
TTLE 1 Deete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-1-0P CITY-ST-2P
T 3 Dalee e [CIchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-2P
e ] Detete TILE [CIchange [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CTY-51-7P TN CiTY-$1-2P

11. | hereby certify that the information gupplied \{ith this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is rue and gccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Emited liability compeny or the recelyer or rusiee emp *d to execule this report as required by Chapier 608, Florida Statutes.
SIGNATURE: ____P Porucsiti SINGH P-/5-05 Z50-68F5 /%
SIGHATURE AND TYPED MWNAIE OF SIGNING MANAQUNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytme Phone #




