o 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000019876 Jan 22, 2007 08:00 AM
1. Enlily Namo
Secretary of State

AURORA ASSOCIATES, LLC
Principal Piace of Busingss Mailing Addross
6147 PINE DRIVE 6147 PINE DRIVE
T o ”Il“l“ I“ ||(" Hm ||”“|l“||m ||m "M ‘lm m" m‘l |”||‘ m ‘ll‘
2. Principal Place of Busincss - No P O. Box # 3. Mailing Addross

Suile, Apl. #. otc Suile, Apl. #, ele. 15t MOORE CR2E083 (10/08)

Cily & State Cily & Stale 4. FEI Numbor Applied Foi

38-1249848 Not Applicable
Zip Country Zp Couniry 5. Cerlficate of Slatus Desired O $5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

POMPONIQ, MICHAEL
6147 PINE DRIVE

Streot Addross (P.O. Box Numbar is Nol Accepiable)

LANTANA FL 33462

City FL Zip Code

8. Tho above named ontity submits this statement lor Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accepl
Iho obligalions of ragistored agent

SIGNATURE
Signature. typea or prctud name o regslcmd ngcon and e F apateabile. {NOTE: Regisieiod Agenl s alug requied when rengiating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
i MGR O pelete i [ Change [ Addilion
NAA POMPONIO, MICHAEL NAME LODOONSAE 132
SIHEL) AODRESS | 6147 PINE DRIVE SIRIET ADDAY 85 1725 N 7-R00E5-020 50,00
CIY- 81 7P LANTANA FL 33482 CHY-$1- /1P
IR O Dolete i O change [ Additon
NAML NAMI
_ SIRFLT ANDRESS STNEETANDNESS
CHyY-51-21° GlY-sl-Ar
i O Delere Thit [ Change [ Adaltion
NAML NAMI
STRELT ADDRFSS SIRCE TADDIY 58
CITY - 8T 711 CilY - Si- 20
mu O Delete Il [ change  [] Adaution
NAMI NAME
SR ADDRESS STRET [ADDIE 8%
ciy-sl-ae Cily-si- 2
[ 3 Delere 1 [ change T Adaition
NAI NAMI
SIREIT ADDM 85 STRUE FADDIESS
CIY-S81- A CNY-S1-7p
1. {1 Delete [T [ cange [ Addilion
NAMI NAME.
STREET ADDRE SS SIALLT ADDRI $8
CIFY-8)-2IP CtrY-s1-21P

gualily for the exemplions conlained in Seclion 112, Florida Statutos. | urther carlify that tha informalion
Mall have the same Icgal oifecl as if made under oaih, that | am a managing membear or manager of the
powere lo this reporl as required by Chaptor 608, Florida Stalulos

1) wi,) /- 190 Sol-A6 43D

11. | horeby cortify that the infermation suppliod with this fiting doeg
indicatad on this report is true and accurand 13

limited liakilily company ot the rggoiver or

SIGNATURE:

SIGNATUR

a oR PHINTE NAME OF BaNNG ummmq BER, MANAGER, OR AUTHORIZED REPRESE E Dae Daytre Phone 4




