2007 LIMITED LIABILITY COMPANY FILED

,. ANNUAL REPORT _ Jul 09, 2007 8:00 am
DOCUMENT # L03000038458 . Secretary of State

1. Entity Name
DOCTORS AT HOME, LLC 07-09-2007 90112 035 ****50.00

Principal Place of Businass Mailing Address
10045 CORTEZ BLVD 5350 SPRING HILL DRIVE
STE 134 SPRING HILL, FL 34606

BROOKSVILLE, FL 34613

] ite, Apt. #, etc.
Suite, Apt. #, etc. Suite, Apt. 4, etc 07032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
65-1207480 Not Applicable
<ip Country Zip Couniry 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Dattor Bernson R s b Sy

. . . : Street Address (P.O. Box Number ig lot Acceptable)
5350 (bq)rlr’w Hutl Dr e, HEED SP‘,".%mﬁmme?ffé -

- SPg G 3doue

Y Speimg Wl FL [ 255,

8. The above named entity submits this statement for the purpose of changing its registered office or'regwsteraé agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent. 4

SIGNATURE 2 /P(\ '\‘\/ ’7/3/& i

Sigriatura, typed or pn%ﬂ H%e‘dﬂaglslmad agent and title il applicable {NOTE. Rogistered Agent signature raguirad when iainsiating) DATE
Filing Fee is 550_00\0 Make check payable to
Due by September 14, 2007 Florida Departrment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ velete T [ change [ Addilion
NAME AURO MANAGEMENT, LLC NAME
STAEET ADDRESS | 5350 SPRING HILL DRIVE STREET ADDRESS
CITY-ST- 2P SPRING HILL, FL 346086 CITY-51-ZiF
TINLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
GITY-57-2P CITY-§T-21P
TITLE O pelete TLE [ Change  [] Addision
HAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-S1-2IP CITY-51-2IP
TITLE O Delete THLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 CITY-S7-2IP
TILE O pelee TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21P
TIE [ oetete e [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREF T ADDRESS
CITY-ST-2IP , CRY-S1-2IP

11. I 'hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statules. ! further certify thal the information
md.lcate_d an this report is true and te apd that my gtnature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the r red to execute this repori as required by Chapter 608, Florida Statutes.

SIGNATURE: /jayiksﬁﬁ &@4 2U3{07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTW Da'e Dayums Phona #




