FILED
2008 LIMITED LIABILITY COMPANY Jul 24, 2008 8:00 am

DOCUMENT # L02000034594 Secretary of State
1. Entity Name (07-24-2008 90045 Q37 ***]138.75
AURORA, LLC
Principal Place of Business Mailing Address e ]
927 FERN ST, 927 FERN ST. 90008851
. SUITE 1800 SUITE 1800
ALTAMONTE SPRINGS, FL 32701  US ALTAMONTE SPRINGS, FL 32701 S
A IO OO L
Suite, Apt. #, etc. Suite, Apt. #, elc. 07022008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
59-3763316 Nat Applicable
Zp Country Zie Country 5. Certficate of Status Desired [} gg-ggqﬁf:;“c’"a'
5. Name and Address of Current Registered Agent _ 7. Name and Address of New Re.glstaned Agent
Name .
HARRISON, JOHN B Michael Leaberg
927 FERN STREET Street Address {P.0. Box Number is Not Acceptéble)
SUITE 1800 ; -
ALTAMONTE SPRINGS, FL 32701 3149 HMHassi  Psint
City (.0}’?&{»1)0:?0/ FL Zip Code 2777

8. The above named entity submit;

is staternent for the purpose of chgnging its registered office or registered agent, or both, in the State of Florida, | am tamliar with, and accept
M 721-4F
DATE

SIGNATURE of 1egistefed agent and tide if apploa.‘u 7/ (NOTE: Registered Agenl signatve requied when renstating)
FILE NOWII! FEE IS $138.75 In accordance with s. §07.193(2)(b), F.5., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THILE MGRM X} Detete TITLE MG RM [ Ghange  J5E] Addition
NAME HARRISON, JOHN B NAME M |L{m.(,l LC,‘L ’Z
STREET ADDRESS | 1443 DINGENS AVE BOX 26 STREET ADDRESS | 3,7} 4]
ofv-stzp | GOTHA, FL 34734 CITY-$1-2IF Lﬂﬂ YNy ﬂ/ }TL 32777
TITLE MGRM o TLE O change (7 Addition
NAME HARRISON, VICKIE G RAME
STREET ADDRESS | 1443 DINGENS AVE BOX 26 ] STREET ADDRESS
CITY-ST-2IP GOTHA, FL 34734 CinY-5i-2P
TmLE 0 pekete TLE [Ochenge  [J Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2F
TIFLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O Detete TITLE ("} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited Fability company or the receiyer or trustee empowered to axecuie this report as required by Chapter 608, Florida Statutes

SIGNATURE: //4 T-2/-0F  #p7-33/-FF05

SIGNATURE AND MA YRE“'EER. OR AUTHORIZED REPRESENTATIVE Datg Son’ Daytme Phone #




