2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000013495

1. Entity Name

LORIDRIVE, LLC

Principal Place of Business

5350 SPRING HILL DRIVE
SPRING HILL, FL 34606

Meifing Address

5350 SPRING HILL DRIVE
SPRING HALL, FL 34606

2. Principat Place of Business

3. Mailing Address

Mar 16, 2005 8:00 am
Secretary of State

03-16-2005 90293 031 ****50.00

AQUAL 1Y
R BB E B ER

Suite, Apt. #, etc. Suite, Apt. #, efc. 02072005 Chg-LLC CR2E0B3 {10/03)
City & State City & State 4. FE| Number Applied For
54-2106742 Not Applicable
T i | Coumy ™ e - —c ! 6. Cerificate of Status Des‘;;c

O $5.00 Asditional .

Fee Required

8. Name and Address of Current Regisiered Agent

7. Nams and Addraes of Naw Registered Agent

AUGELLO, AGNES
H350 SPRING HILL DRIVE
SPRING HILL, FL 34606

Name

Street Acdress (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above nemed entity submits thls statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obkgations of registered agent.

SIGNATURE
Signatre, typed of printsd name of reagistarec agent end ke § epoficable. (NGTE: Registered Agert signature requied witen reinstating) DaTE
Filing Foo is $30.00 Maks check payable to
Due by May 1, 2005 Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me MGRM Woetete e MGR Dgcrame 3 Adctton
A SINGH, PARIKSITH A AURO S MANAGEMENT, LLC
STREET ADDRESS | 5350 SPRING HILL DRIVE STREET ADDRESS | 5350 Spring Hill Drive
CITY-S1-ZP SPRING HILL, FL 34606 e e R ONCSED i Spring Hill, EL-34606 - — — — — e |
TME O petete TME [JcChage [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P
e O etete TME ) change [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-29 CITY-81-2P
TME L] Detete TNLE Ocrange [ Addfiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-57-2P CITY-ST-ZP
TMEe ] Delete TLE {J Crange {1 Adgition
NAME NAVE
FRAEET ADDAESS STREET ADDRESS
CHY-S1-2P CTY-ST-ZIP
TME 1 elete TLE COchange [ Adcttion
1.3 NAME
STREET ADDAESS (—\ STREET ADDRESS
CITY-§T- 29 CITY-51.29

4 11. | hereby certify that the informal

indicated on this report ia frue
limited fability company or the 7

b

d accurate and that
iver or tustee

n supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, I further certlfy that the informatich
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
owered to execute this report as required by Chapter 608, Flofida Statutes.

SIGNATURE: .

NAME OF b

Aﬂb’fn*m

AR IKS 1TH Tpjgn A-/505 352-655-8116

Daytrme Phone 3

\




