2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Apr 07,2004 8:00 am

DOCUMENT # L03000039387 ecretary of State
1. Entity Name .
-07- 007 ****55.00
AUM, LLC. 04-07-2004 90351
Principal Place of Business Mailing Address
6434 US HIGHWAY 189N 6434 US HIGHWAY 18N
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
Fo CLenaunTer-Lmun RO fo Cilemmamme Loew RO
Suite, Apt, #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
Logoe Florapa Lo 2 -03209433Y Not Applicable
Zip Country Zip Country " . $5.00 additional
3 3 __1__10 U.SA 33:;__;0 US o 5. Certfficate of Status Desired [ Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name
PATEL, ASHISH ——— = — ™~ =~ -~ ) R - — PP E— = =
6434 US HIGHWAY 19N Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34652
City FL Zip Code

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

*

SIGNATURE
Signature, typed or printed nama ol registered agent and ttie o appiicable. {NOTE: Registered Agent signature required when renstabng} DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
T MGRM ) ] Detete TILE O Change [ Addition
NAME PATEL, ASHISH NAME
SEREET ADDRESS (6434 US HIGHWAY 19N STREET ADDRESS
CITY-ST-2IP”  [NEW PORT RICHEY FL 34652 CITY-S7-2IP
me |MGR " Ol detete TiLE Ochange [ Adgition
NAME PATEL, DHAVAL NAME
SFREET ADDRESS 6434 US HIGHWAY 19N STREET ADDRESS
GITY-ST-2P | NEW PORT RICHEY FL 34652 CITy-ST-2IP
LI ; e ] Detete TITLE 1 Chenge [T Addition
NAME e NAME
TSTREETADDRESS 7 =~ ™ o -t e “- W STREFTADDRESS | =< v — —_—— . - e e
CIFY-SE-2P ¢ CITY-ST-ZiP
it T petete TME [Jchange 1 Addition
NAME NAME
STREET ADURESS ' STREET ADDRESS
GITY-ST-2PP i . § cmy-st-z
TILE [T pelete TILE [ Ghange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TmE £ pelete TITLE {3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I CITY-S7-21P

1. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. § further certify that the information
indicated on this report is true and accurate and that my signature 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

— .
SIGNATURE: _| =22= | 3lesly, (Fo7) - 58(-2444

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phone #




