| FILED
2004 LIMITED LIABILITY COMPANY Mar 22,2004 8:00 am

ANNUAL REPORT (AR) - " Secretary of State

L030000 1 9876
DOCUMENT # 03-08-2004 90272 037 ****50.00
1. Entity Name
AURORA ASSOCIATES, LLC
Principal Place of Business Mailing Address
6147 PINE DRIVE 6147 PINE DRIVE
LANTANA FL 33462 LANTANA FL 33452
2. Principal Place of Business ' 3. Mailing Address | % m Il‘l Im m!lm “m || |] ‘Nﬁm‘ m ||I]
Suite, Apl. #, etc. Suite, At #, etc. MGOORE CR2E083 {11/03)
City & Slate City & State 4. FEI Nui Applied For
ﬂ;%’ \/LL, 455'4 3 Not Applicatle
Zip Country Zip Couniry " R $5.00 Additional
5. Certificate of Status Desired [} Fee Required
6. Nams and Address of Current Ragistered Agent 7. Hame and Address ol New Regisiered Agent
Name
“POMPONIO, MICHAEL o - : : - : I
6147 PINE DRWE - 5 . Sveet Address (P.O. Box Number is Not Accepiable)
LANTANA FL 33462
City FL ] Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept
the obligations of registered agant.
SIGNATURE __
Signatwa, wmmmmdmmwwwrm*w (NOTE Regisiwed AQrt ©ohaiure A Whin revnisiveg) DATE
7 ¥ REa ~-"1~@m*;,*k;~'n\ i
OWIIFFEE ;850,005 5ot e
3
9, MANAGING MEMBERS/ MANAGEHS ADDITIONS / CHANGES
TME MGR [ Deiet me Cdchangs [ Addition
NAWE POMPONIO, MICHAEL NAME
STREET ADDRESS |6147 PINE DRIVE : STREET ADDRESS
Cry.sr-2¢ LANTANA FL 33462 CIy-57-21p
TmE O Detete TIE [J Change [ Addition
RAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-21P cny-s1-a90
TME  Delete TTLE QO tmnge " Adaition
MAME NAME
STREET ATORESS - —— - - -+ 8. STREET ADDRESS~ |- - - - - — —— s -
[*11 15 o - - T - T T - ciy-S1- 2 T T - T = -
™me 3 Delets me Clchange [ Acdition
MAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-200 CrY-S1-2p
mE O telete LE O crange  [3 Addition
NAME N '
STREET ADORESS STREET ADURESS
CITY-S1-2P QrY-5T-2p
TILE O Delete TLE [ Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CMy-s1-2p CITY-5T-21P
11. ) hereby certify that the inforrnation supplied 98Ty, quiatify for the exemption stated in Section 119.07(3Xi). Florida Statutes. t further certify that tha informalion
indicaled on this report is true and agcurate 4n ny signfiture sall have the same legal effect as it made under oath; that | am a managing mermnber or manager of the
limited liabillly company grA efer or i ’ 0 erfdowaraq to exepute this report 8% requirad by Chapter 608, Florida Stalules.
SIGNATURE f
SIGNATUAE AKD TYPED OB PRINTED




