2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

-

FILED

DOCUMENT # L03000013495

1. Enlity Nama

LOR! DRIVE, LLC

Feb 23, 2007 8:00 am
Secretary of State

(02-23-2007 90208 011 ****50.00

Pringipal Place ol Business

5350 SPRING HILL DRIVE
SPRING HILL FL 34606

Mailing Addross

5350 SPRING HILL DRIVE
SPRING HILL FL 34608

ORIV

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. 4, clc. Suile, Apl. 4. clc. 15t MOORE CROEO83 (10/06)
Cily & Slale Cily & Stale 4. FEI Number Applicd For
54-2106742 Not Applicablo
Zip Country ap Counlry 5. Corlificale of Stalus Dosirad O $5.00 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName P \ ' .
ariks b Singh
AUGELLO, AGNES ikSith Sing

5350 SPRING HILL DRIVE Sireet Address (P.O. Box Number is NBfAccepiabIc)

SPRING HILL FL 34606

5350 \S,'O!’iﬁg,l Hifl Drive
Y Soring Haill FL [ 25,

8. The above named enlily submils this stalement for the purpose of changing its registered office or'rogislersld agonl. or both, in tho Stale of Florida. | am familiar with, and accopl

lhe obligalions ol registered a$
SIGNATURE }( ()/‘

%;natu:e Iynujmﬂ ny y\;, oo Mpsmruu agent and ik d apphcabig

ENOTE Ragstersd Aguenl signatute renneeo whe rensiatng) DaldE

\ FILE NOW!!! FEE IS $50.00
\ Make Check Payable to Florida Department of State
Due By May 1, 2007

g, MANAGING MEMBERS ! MANAGERS 10. ADDITHONS /CHANGES

i MGR [ pelete e [ change [ Addition
NAME AURO S MANAGEMENT, LLC HAM:

SIRH TARDRESS | 5350 SPRING HILL DRIVE SIRTET AN S5

GllY 8T AP SPRING HILL FL 34608 LNY 81 AP

T [ peleie I O] Change [ Addition
MAMI NAML

SIRELT ADDI 88 SIREET ADIDEE S5

Y $1 4P chy 81 AP

i O belele 1t (] change [ Addition
NAME NAML

STBH T ADDILSS ST ADDRESS

uily-5i- 4 — uny sioAar

Tme O petete fie {Jchange ] Addilion
NAMI NAMI

SIREE T ADDRESS STREL T ADDRESS

CITY 8171 ey sl

N [ peleta HiLk [ change [ Addilion
NAME NAHI

SIREE] ADDIY SS SIRLETANDRESS

CIY 81 AP GITY S1 AP

e [ pelele 141 [ change [ Addition
NAME NAML

SIREET ADDRESS SIREET ADDIY'SS

CITY-81- 21 CITY S1 21

11. | hereby coertify that the infermalion suppliod wilh this filing does not qualify for the cxemplions contained in Seclion 119, Florida Stalules. | lurlher cerlify thal ihe information
indicaled on this report is true and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am a managing member or managor of the
jimited liability company or the roceiv lrustae empowered 10 execule this report as required by Chapier 608, Florida Statutes.

SIGNATURE;

SIGNATURE ANG TYPED OR PNNTEMME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayirme Phone #




