2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 20, 2008 8:00 am
Secretary of State

DOCUMENT # L03000005304

1. Entity Name
AU FINGER, L.L.C.

(03-20-2008 90181 010 ***138.75

Principal Piace of Business

13331 PARK BOULEVARD
SEMINOLE, FL 33776

Mailing Address

13331 PARK BOULEVARD
SEMINOLE, FL 33776

60016091

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR MO

40 _Gulf Bud. 12194 Park Blud M

Suite. Apt “H?'% o sute. jf"é S 02282008  Chg-LLC CR2E083 (12/06)

City & State . Cll; & State 4. FEI Number Applied For
DAY SHDEES / F(—' hO\i ’FL 56-2315549 Not Applicabla
Zi%)?)'_' %< Countrb <A Zip CoaulR CGS‘%A 5. Certificate of Status Desired O gi'ggﬁfggi“"a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglsiered Agant

St

Nere Roseimanyg Q-Surfa

13331 PARK BOULEVARD

Ro52 (s %3\4‘/"/\

SlraetAddress(PO BoxN‘dmbeV:s Nol Acceplable}
14y EBETR 4 2071

SEMINOLE, FL 33772

/ o TADipN SHORES FL | *%%%5<

8. The above named e Ep&‘ﬁy ubmils this statement for the purpose of chal
the obligations of 1 red agent.

i L

&gnﬁnra ivoed or printed nama of rsﬁlsle‘fﬂd Il

ing its registered cifice or registered agent, o bath, in the State of Florida. | am familigr with, and accept

347 //z"

DATE

SIGNATURE

islered Ag@mure required when (einstating)

_ FILE NOWIlIl FEE IS $138.75 / L/
After May 1, 2008 Fee will be $538.75

Make check_péyqble to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS JCHANGES

TITLE MGR 1 Delete TILE A Change [ Addition
NAME SMITH, GERALD A JR NAME

STREET ADDRESS | 13331 PARK BOULEVARD smenonness | |19 9 Pavk Btud O # 31D

ore-si-z¢ | SEMINOLE, FL 33776 amy-51-22 Seminole FL 3370

TITLE MGR 3 pelete TINLE 7 ¥ Change  [] Addilion
NAME SMITH, ROSEMARY J NAME |

STREET ADDRESS | 13331 PARK BOULEVARD renosess | (37199 PAic PUA LN #30D

orv-s1-2p | SEMINOLE, FL 33775 ciY-ST-28 Semiwors , L 3370

TE [ Delete TILE Jchange ] Addition
NAME NAME s
STREET ADDRESS STREET ADDAESS

CITY-ST- 0P CITY-ST-2IP

TITLE [ Detete TILE Dl crenge  [J Adition
NAME NAME

STREET ADDRESS STREET ADDAESS

C!TY—ST- 1P CITY-ST-2IF

TNLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP CITy-81-2IP

ITLE O petete TTLE [T Change 7] Addition
NAME NAME

STREET ADORESS . STREET ADDRESS

CITY-S1-2P - 7 CITY-$T-2P

11. ! hereby certily that the information supplied with this filing does not quality for the exenﬁtnons contained in Chapter 119, Forida Statutes. | turther certify that the information
indicated on this report is frue and,dccurate and that my signature shall have the sarne legal effect as f made under oath; that | am a managing member or manager of the
jr1-4s required by Chapter 608, Florida Statutes.

/m% 2/97 A’ﬁ

ef, g Ayrrdpizdp pepresENTATIVE

limited liability company or the re; siver ar lrusios empawerad to execute this re|

SIGNATURE: A L4 a dins ///

SIGNATURE .{n TYPED OR PRINTED NAJIE OF SIGHINS MANAGING MW

Daytima Phone #

| 777




