FILED
Mar 01, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR)

DOCUMENT # L03000056938

1. Entity Name

AURORA ASSOCIATES I, LLC

Secretary of State

03-01-2006 90229 019 ****50.00

- Principal Place of Busmess -
6147 PINE DRIVE

LgNTANA FL 33462

U

Maifing Address

6147 PINE DRIVE
LANTANA FL 33462
us

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. 1st MOORE CHZEOSS (10/05}
City & State City & State 4. FE! Number Applied For
20-0811576 Not Applicable
- s ; Caunt .
Zip Cour_ytry Zip auniry 5. Certificale of Status Desired 0 Ei'ggﬁ?:tmal

6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e ICHEE. B FomPonio

GOLDMAN, MITCHELL S
96 "WILLARD STREET
‘SUITE 302

COCOA FL 32922

Street Address (P.O. Box Number is Not Acceplable)

GIA"] PING DRVE

L) -

FL

=

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 obligations of registered agent.

SIGNATURE

« . Signalute, lyped o panted name of repsieled agant and til DATE
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 7 Delete TITLE [JChange [ Addition
NAVE POMPONIO, MICHAEL NAME
STREET ADDRESS | 6147 PINE DRIVE STREET ADDRESS
CiTY-ST-2IP LANTANA FL 33462 CITY-ST-2IP
TRE [J Delate TLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiy-§1-7IP CITY-ST-2IP
THLE O Defete LE [Jchange  [] Addition
HAME o . NS e o L
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CATY-5T- 2P
TITLE 3 Delete TME Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-21P CITy-ST-ZIP
me [ pelete TE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TiTLE [ petete TTLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-7IP CHTY-ST-21F

11. | hereby certity that the information supplied with this filing d pa

SIGNATURE

ot quatify for the exemptions contained in Section 118, Florida Siatutes. | further certify that the information
B shall have the same legal effect as if made under oath; that | am a managing member or manager of the
bxecute this report as requued by Chapter 808, Florida Statutes.

SIGNATURE ‘AND TYPED OR PRINTED NAME OF SIGNING mf)éuﬁ MEMBER, ummda. oR Amonmoﬁﬂﬁss}ui{nvz

zy o £ e f

Daylme Phone §




