2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPQRT (AR) Apr 03,2007 8:00 am

DOCUMENT # L02000027176 - . - ecretary of State
1. Enlily Namg ry
o ok e sk
12900 CORTEZ BOULEVARD, LLC 04-03-2007 50124 025 777750.00
Principal Place ol Business Mailing Addross
12900 CORTEZ BLVD. 5350 SPRING HILL DRIVE
SRR A
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. # clc. Suile, Apl. #, clc. 15t MOORE CR2E083 (10/06)
City & Slale City & State 4, FEI Number - Applied For
14-1880777 Nol Applicable
ap Counlry zp Country 5. Certificate of Status Desired O gi'gg“‘::j:c;"o”m
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name ¢ . M
5350 SPRINGHILL DRIVE Streel Address (P.O. Box Number is-Mot Acceplable)
SPRING HILL FL 346086 .
5350 Spr ing Hit Drive
City [ N in Code
Spring He ll FL | 34006

8. The above named cntity submils this slalement for lhe purpose of changing ils registored office of reglstme’d agenl, or both, in the Slate of Florida. | am familiar with, and accopt
the oligations of registered agent.

’
SIGNATURE Y~

/ Sgnatuce, ypac or pone izl ol oo agert anc ke + applicable INOTF Regesterc Agem sgoatare eauned when renstaling) DATD

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

L MGRP 3 Delele IT[H [ Change [T Addition
NAME AURD MANAGEMENT, LLC NAMI

SINLTADPHISS | 5350 SPRINGHILL DR. ST TADDR S5

¢y $1-77 | SPRING HILL FL 34808 CHY 81 AP

T3t O petete 1t [Jchange [ Acklition
NARI AR

STHLEL ANDRISS SIEL FADDRESS

Clly si e GHY S1Ap .

1t 1 polate 1t ' [ Change [ Addition
NAMI ) NAML

SIREET ADDRE SS SIREE T ADDRE 55

SHY ST 4P Gy sroae

ne O petete i [ Cliange ] Addition
NAMF NAML

STRELT ADDRESS SIRHETADDRESS

CItY i 7ip CITY 8T 7P

it [ peloie i O Change [ Addition
NAMI NAMI

STHIT T ADDRI$S SIET 11 ADDRESS

oy sl Ap cuY s A

nitt O pelate ni [ Change [ Addilien
NAME NAMI

SIRFE] ADDRESS SIRFE{ ADDRFSS

CITY-SI-7IP CIyY-s1 2P

11. | bereby certify 1hat the information supplied with this filing does not qualily for the exemptions contained in Saction 119, Florida Statuies. | further cerlily that the information
indicaled on this report is lrue and accurate and thal my signaiure shall have the same legal effecl as if made under oath; thal | am a managing member or manager of tho
limited liability company or thé™sceiver or ruslee empowerad lo execule this report as required by Chapler 608, Florida Slalules.

SIGNATURE: X

SIGNAIUR‘é AND TYPED iA{RINTED NAME OF SIGNING MANAGING MEMBER. MAMAGER. OR AUTHORIZED REPRESENTATIVE Dane Layirr e Prone &




