e — - .

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY },,200 FILED

DOCUMENT # L03000013495 BTN Feb 19, 2008 08:00 AM
I+ Eniy Nains e Secretary of State
LORI DRIVE, LLC i
Principar Place of Businass Maihng Address
5350 SPRING HILL DRIVE 5350 SPRING HILL DRIVE
T T Hll”l” lll ||‘|| “w "ll] m» |Im "m Hlll HW“JI |’|"m m ,Il’
2. Principai Place of Business - Mo P.O. Box # 3. Malirg Address
Suite, Api, ¥ elc. Suite. ApL #, elc. 15t MOORE CR2E083 (10/07)
City & State City & State 4. FEI Number Applied For
54-2106742 Not Applicatle
Zip Country Zip Couniry 5. Corlificats of Status Desred 0 gei.ggﬁgzional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Namea
SINGH, PARIKSITH, ——— = ——
5350 SPRING HILL DRIVE Streat Address (P.O. Box Number is Not Accerian )
SPRING HILL FL 34606
City FL Zip Code

8. The above named entity submits tis staterment for the purpose of changing its registersd office or registered agent. or voth. in the State of Flovida. | am farmiliar wath. and accept
the obligations af registered agenl

SIGNATLIRE
SOnalae DL Sared aaTe o mg siereu agenl and tee | oD sane INOTE Ropgiorad Adert Sy @bt € 1otaret whch iengiatng CATE
9, ADDITIONS { CHANGES
TIME MGR [ Dolere TITE [Jchange  [] Adaiten
HAME AURO S MANAGEMENT, LLC NAME uonnonezz254
STREZT ADDRESS |5350 SPRING HILL DRIVE STREET ALDRESS a .‘,-2? "’DB‘BD”E 1 __n 1 ? 1'38 . ?5
OTY-ST-ZP |SPRING HILL FL 34606 CITY-§i-2p Sel e
il {1 Delete TlLE T change [ Additian
HARE hAME
STREET ADDRESS STREET ADGRESS
GITY-S7-71F CITy-57-2p
L [ Delee e O change [ Addition !
NAME NAME
SIHEET AROHLSS STHEET ALDRESS
CITY-5T-7IP CITy-S7-2ip
FIE 1 petee TiTLE [} Ghange [ Addion
RAKE HAME
STRLET ADDRLSS SIRLET ALDHESS
GIry-s1-2ip Cry-35i-2p
TME [ pelere me [ change [ Addion
MAME NAME
STREET ADDRESE STHELT ADDRESS
(AlY-87-21 Cry-§7- 2P
e 1 oetete TE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CIry-St-2iP CITy-5T-ZF

11. ¢ hereby certfy (hat the information suppiied witn this filing does nct qualty for the exemptions contained in Section 119, Figrida Statutes, | turther certily that the infgrmanon
indicatad on this report is true and accurate and thar my signature shall have the same legal eflect ag i made under cath: that | am a managing membar or manager of the
hmilad hailty company or The raceiver or irustes gmpdwerad 1 axecute this report as requiract by Chapter 608. Flurida Stalutes.

a!u!&{"

Law Uuyluret Poooe #

SIGNATURE: -
SGNATURE AND TYPED OR RRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




