FILED

2004 LIMITED LIABILITY COMPANY Apr 02,2004 8:00 am -
ANNUAL REPORT ecretary of State

DOCUMENT # L03000005304 04-02-2004 90253 035 ****50.00
1. Entity Name
AU FINGER, L.L.C.
Frincipai Place of Business Mailing Address
13331 PARK BOULEVARD 13331 PARK BOULEVARD
SEMINQLE, FL 33772 SEMINOLE, FL 33772 .
2. Principal Place of Businass 3. Mailing Address H"“I” m m“ “m “M "‘H IIM “m Ilm |“|I Hm m“ I‘“I‘ “”m
Suite, Apl. #, etc. Suite, Apt. #, atc. 03212004 Chg-LLC CR2E083 (10/03)
City & Slate City & State 4. FE| Number . Applied For
5lb-23) ‘5'54‘3_ Not Applicable
' Zip ?)3‘_]’_] L Country Zip 2379 !o VCountry . 5. Centficato of Starus Desiod _ [ Ei.ggqﬁfg‘;ﬂ?na! L
— 6. N-ame and A;idr;a-ss J;Current Reg—l—s-te-red Agent - ] 7. Name and Address of New Registered Agent

Name
SMITH, GERALD A JR
13331 PARK BOULEVARD Street Address (P.0. Box Number is Not Acceptable)
SEMINOLE, FL 33772

City FL | Zipg,c%j_a]:I b

8. The ahove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and title it applicatle. (NCTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES

TITLE MGR ’ [ Detere TILE [ Change  [] Addition
NAME SMITH, GERALD A JR NAME

STREETADDRESS | 13331 PARK BOULEVARD STREET ADDRESS

CITY-ST-2P SEMINOLE, FL 33772 CITY-ST-2IP 23T

TINLE MGR O pelete TILE [ Change [} Addition
HAME SMITH, ROSEMARY J e NAME -

STREET ADDRESS § 13331 PARK BOULEVARD - STREET ADDRESS

ar-stF | SEMINOLE, FL 33772 Grv-sT-7P 337
13 _—— - =) Delete el —~ | —— - s ae— — [Jchange "[] Addition-+
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-5T-21P CITY-ST-7P

TITLE O Delete TImie [ change  [T] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cry-ST-2P

TILE O Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITy-57-2IP

TITLE : [T petete e [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutas. | 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 cath; that | am a managing member or manager of the
limited abitity company or the raceiver or trustea empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE™ — NS, B8\ 2oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIG HMINE MEMBER, MANAGER, CR AUTHORIZED R ENTATIVE Date ' Daytime Fhone ¥




