2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -.

DOCUMENT # L03000056938

“1. Entity Name i -
AURORA ASSOCIATES I, LLC

Principal Place of Businass

6147 PINE DRIVE 6147 PINE DRIVE
%NTANA FL 33482 ngTANA FL 33462

Mailing Address

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt, #, elc,

FILED
Mar 12, 2004 8:00 am
Secretary of State

02-25-2004 90286 035 ****50.00

(R

AN

MOORE CR2E083 (11403)
City & State City & State 4, FE) Number Applied For
Q,O-O?)\ VS 1) (o Nat Applicable
Zip Country ) Country S. Cenificale of Status Desved [ ?g'g?qﬁdm""a‘
= 6. Name and Address ot Current Registered ;ng;nl - ' 7. Name ‘am:l Addrass of New Hsﬁlsﬂate:! Agoni —
Name
SGO\LN?F&%’DM&;%EE'T'L S o e .| Bueet Address {P.O. Box Mumber is Not Acceptable) . - e - U
~ SUITE 302 :
COCOA FL 3292
City FL l Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered olfice or ragistered agent. or hoth, in the Stale of Florida. | am familiar wilh, and accept

SIGNATURE E
Signature, typad ar picte D name of refislrsd SCAN SNt (i 1t PPk, (NOTE. ApQrsieradd AQEI NOOALUNE LO0 HEG W rew1sianng) DATE
R R T TR R B K Py Ao %‘k\?—
A
9. MANAGING MEMBERSIMANAGERS . ADDITIONS/CHANGES
me MGR 0 detete mE - 3 Change ) Addition
NAME POMPONIO, MICHAEL NAME - -
SFREET ADDRESS | 6147 PINE DHRIVE STREET ADRESS
CITY.ST-2F LANTANA FL 33482 chy-ST- 2P
NRE 0 Delate e [ Chenge  [1] Addition
- - = PP - ——— - - e —— ] —— —l e o e —T T Rt N [ Lanad
STREET ADDRESS STRECT ADDRESS
CITY-ST-29 CITY-ST- 2P
TmE 3 delete HIE [ Change [ Addition
NAME HAME
| STREETADDRESS | _ __ —_— - . ev e JSTREETADDRESS | _ | = e
JLOMSETP o e el o e e LCIY-ST- 2P e = oo _
mE {1 Deets e [} Change [ Addition
NAME NAME
STREEY AQDAESS STREET ADORESS
cmy-$1-71P CITY. ST 2P
TME 3 Oeteta e O Change  [J Addition
NAME NAWE
STREET ADDRESS STAEET ADDRESS
Ty -ST-2P CIry-S1- 280
YME O pelete TILE O Chage [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GTY-S1-2 CITY-SE-2IP

11. {1 hereby certify that the information supplied
indicated on this report is true an
limited liability companuon the re

qualify for the exerrption stated in Section 119,07(3)(i), Florida Statutes. | lurther certity that the information
Bhall have the same legat effect as il made under oath; that | am @ managing member or manager of the
scyle this report as required by Chapter 808, Florida Statutes.

SIGNATU;.B...%

AND TYPED OR PRINTED RAME OF SIGMING

Mg MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

23009 SbHAEA310

Dayierty Phons &




