2008 LIMITED LIABILITY COMPANY | |
ANNUAL REPORT (AR) ~ DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000014024 Feb 08, 2008 08:00 A

1. Entity Nema .
AURITAS.LL.C. Secretary of State

Principal Place of Busingss Mailing Address

183 OSPREY HAMMOCK TRAIL 183 OSPREY HAMMOCK TRAIL
T e ““m I" ll[" ml[ ||m Ilm "m Ilm '{I[' I[IH lI”l ”IH Ium “’ '"'
2. Principal Place of Business - No P.Q). Box # 3. Mailing Address
Suite, Apt. #, 2lc. Suite, Apl. £, elC. 15t MOORE CR2E083 (10/07)
City & State City & State 4. FEl Numper Applied For
42-1587180 Not Applicatle
“ip . Country P Couniry §. Cerlificate of Status Desired | gi'ggq:;?g;ﬁma'
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registered Agent
MNama
SO0D, GISELE . . - -
183 OSPREY HAMMOCK LANE Sireel Address (P.0. Box Tﬂumbsr is Not Acceptable)
SANFORD FL 32771
City FL Zip Cocle

8. The above namad entity submits this statarmnent tor the p.\\'mse of changing its registered office or regisiered agent. Or both, in the State of Florida. 1 am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE

Spmatiae, typed o prmed name of regsrered agort end § it appicacke INOTE: Rayesterns fgam yg-mx..c retrerech whed HeIIng) OATE

MANAGING MEMBEHSIMAN.AGEHS

9, 10, ADDITIONS / CHANGES

I MGR Ll Detere TiliE CJChange [ Adtion

HAME 500D, GISELE KANE

SYREET ADORESS | 5160 PLATO COVE STREET ADDRESS

Cv-sT-2P ISANFORD FL 32773 CY-3-7P

i, 2 Dalete TiiE [GChange [ Adddion

NAME HANE

STRECT ADDRESS STREET ATBRESS HODEoaa20sTs

CItY-57- 2P CRY-8i-2P 02/18/05-30035-012 138.75

TITLE [ Delete TmE [0 Change [:] Adilltion
- NAME e e e W AME . . — U VRV O

STREET ADDAESS STPLET ADDRESS

CITY-57-71P I CITY-57-7P

T 12 Defete | LT [l Ctange (] Addiicn

NAME HAME

STHLET ABDAESS SIBEET ALDKESS

CITY-3T-2P CITY-55-2

HI O Delete e 7 [Jchange [ Addition

HAME NAME

SIREET ADDHESS STHEET ADORESS

LIFY-ST.2IP ChY-57-21p

e L) Delete TITLE [0 change 3 Agdition

RASE KAME

STREET ADOAESS STREET ADDRESS

CATY-ST- 2P CITY-51-2p

T haraby canily that the information suppliad with this filing tdoas ot gualily tor the exemptions comainsd i Section 119, Florida Statutes, | furthar certily that the information
indicated on lhis report is true and eccurale end tha: my signglure shall have the sams legal eifect as If made undar

fimited liability company or the receiver or trustas em| to execute this raport as required by Chapter 808, Flarida Slatutes.,

SIGNATURE:

@ls; LE. SO0D WARAGNG DREcoR. AS)-68%-98%

path: 1hat f am a managing member or manager of the

NouRlveile

SONATURE W PRINTED SA0E OF SIGHING MANAGING umnzn. MANAGER, OR AUTHORIZED ﬁEPnEsEN'ruwz

Onw Duyloray Provana #



