2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
A1,

DOCUMENT # L03000056938 Jan 22,2007 08:00 AM
1. Enlity Name
Secretary of State
AURORA ASSOCIATES I, LLC
Principal Place ol Businoss Mailing Address
6147 PINE DRIVE 6147 PINE DRIVE
LANTANA FL 33462 LANTANA FL 33462
2. Principal Plaga of Business - No P.O Box # 3, Mailing Address
Suite, Apt. #, olc. Suile, Apl. #. ole. 15t MOORE CR2E083 (10/06)
City & Slate City & Stale 4. FE| Number Appliad For
20-0811576 Nol Applicable
ap Country Zp Country 5. Cerlificate of Slatus Dosired ] $5.00 Addttional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
POMPONIO, MICHAEL A .
Stroel Addross (P O Box Number is Nol Acceplablo
6147 PINE DRIVE ( plable)
LANTANA FL 33462
City FL Zip Codao
8. The abeve named onlity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in tho State of Florida. | am familiar with. and accenl
lhe obligations ef rogisierad agent.
SIGNATURE
Sighaiute, yned or phiicd name ol regisiered agont and ke f appheable, (NOTL Registered Agant signatute requiaud who i ranstaking) DATE
FILE NOW!N! FEE IS $50.00
Make Check Payable to Florida Department of State’
; Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
L MGR ] polete e [ change O] Adaition
Naml POMPONIO, MICHAEL NAME P
SIRECTADDRIESS | 5147 PINE DRIVE SIFTADORESS f“” _,.F_:_!g':.],léi‘frjplaﬁtéi [l £r
CIY-51-7P | LANTANA FL 33462 CHY-8T- /17 Hldea AUr-lha-01E 50,00
i 1 pelete . Ochange O Addinen
NAME NAML
STRIET ADDATSS STRELT ADDRESS
CHY-81-2IP CITY-SI- AP
it [ oetele I ’ [ change [ Adcttion
NAML NAMI
SIREET ADDRI8S STROITADDIESS
GhY-5i-0n Ciry-Se- 1
nne {7 Delele Tine [ change [ Addition
NAME - NAME
SHUHTADDSS ST ARG SS
CIY-51-4P CIY-S81-71°
i . [ oelele T O change [ Addition
NAML HAML
SIRCTTADDRISS SIRLETADDRE $S
GUY-51- 2 ) CIy-s1-A
mnn O delete 1, [ change [ Addilon
NAML NAME.
SIREET ADDRESS STRECFADDA S5
Ciy-51-2)P CITY-31-7p
' horeby cortify that the informalion supplied wilh Lhis [ilig dodg nol guaiily for the oxemplions conlainod in Scclion 119, Florida Stalutes. | (urlher certify that Ihe information
" indicated on (his roporl is lruo and accurale | ro shall have the same iegal elfect as if made under oalh: Ihat | am a managing member or manager of the
limiled liahilily company p oxecule Inis reporl ag zgoquired by Chaplor 608, Florida Stalulos.
SIGNATURE: /-19-0) 8al44s43EC

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING MAN{cDﬂs MEMBER, MANAGER, OR AUIHDHJG R}’HESENTATNE Date Daytrme Phona &




