2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) | Feb 07,2007 8:00 am

L03000014024 ;
DOCUMENT # " Secretary of State
AURITAS.LLC 02-07-2007 90115 027 ****50.00
_;rincipal Place of Business Mailing Address |-
B1OO-PLATOCOVE™ Some =D gregprate-cove_ [BIIPREN 7] vvvavwws
SANNFORD FL'32773 317’]\ SANEFORD FL-327%3 \ffﬁHH oK i(QbJ
2 VAR A

2. Pri‘ncipal Place ol Business - No P.O. Box # 3. Mailing Address {&'3 Oif R=%"4
1IR3 OSPREY HAHMOU TRAML HAMHO(K TR

Suite, Apl. #, eic. ’ Suite, Apl. #, clc. 151 MOORE CR2E083 (10/06)

City & Stale ; ity & Siale 4. FE} Number Applied For
SANFoRD | FL Sg/"\ N F O L EL 42-1587180 Not Applicablo

'ZEI:D_-WW\ coumry\)&m ’ Zipb%\’[ —] ' Country \)9}\ 5. Certilicate of Stalus Desired d ?i'gg]lﬁ?;;m’”al

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

g?ﬁc(})DlsLGAl§(E)LgOVE Sireal Address (P.O. Box Number is Not Acceplable)

SANDFCRD FL 32773

City FL Zip Coda

8. The above named enlity submils Ihis stalement for the purpose of changing its regisiered office of regislered agent, or bolh, in the Staie of Flarida. | am familiar with, and accept
the obligations of registored agent.

SIGNATURE
Signiatuce, tynec ar prited narne of regrstered ageat anc utke | arnlcayte. {NOTE Regstered Ageal sgnatuse réauved when ronstating) BATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
um MGR O pelete i XICllange O Addition
NAM! SO0D, GISELE NAMI .
SINFLAGDRISS | Seer P e e A s aooness | VB3 OSP‘F\E7 HAMRCC K. TTRALLL
" - - [
CIEY st-2p SANFORD FL 3asis CIY 51 2P bAN F_OR \ T—L 33:1 "“
1t [ Deleie i [ Change  [J Addition
NAMI NAM
SIREHT ADDRFSS . SIRHF | ADDRTSS
CHY-ST-7IP Gily i ap
T 1 petete it [ change [ Addition
AR AL
STHFET ADDRESS SIREFTADDRESS
ClY-81-2IP ClY 87 AP
e [ Detele 0l [ change [ Addilion
NAML NAMI
SIRLET ADDRESS SIRLN T ADDRESS
GITY-SI- A CIHY S1 AP
i [ pefle T [] change ] Addition
NAMI NAMI
SIREF T ADDi S5 SIRI 1 ADDRL 5
cly sr-ap Gty ST 2P
i [ Delete i O] Change [ Addilion
NARC NAMI
STIUET ADDRL S5 SIRETTADDRLSS
eIy -SI-7P cly S1 2P

11. | hereby cerlily thal the informalion supplied wilh this filing does not gualily for the exemplions contained in Seclion 119, Florida Slatutes. | further certify thal the information
indicated on this report is rue and accurale and that my signatyre shall have the same legal effect as il made under oalh; that | am a managing member or manager of the
limiled liability company or lho receiver or trustee ompowercgd execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:
stGNATuREW PmNTE[yf(L/M?O’F SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED RéPnEfENTAnvE Y che Daytene Mone &

E HISELE ScoD /ﬂ()vw\@’i/ﬂ( 2512007 yo1438-5

oy

6~




