2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000004170

1. Enlity Name

5051 GULF TO LAKE, LLC

Principal Place of Business

5350 SPRING HILL DRIVE
SPRING HILL FL 34606

Wailing Addross

5350 SPRING HiLL DRIVE
SPRING HILL FL 34606

2. Principal Placo of Business - No P.Q. Box # 3. Mailing Addross

Suile, Apl #. elc. Suile, Apl. #, cic.

FILED
Feb 23, 2007 8:00 am
Secretary of State

02-23-2007 90208 005 ****50.00

LR

15t MOORE CR2E083 (10/06)
City & Stale City & Stale 4. FEI Numbor Applied For
20-0613884 Nol Applicable
Zip Country Zip Counilry $5.00 Additional

. L i .
5. Cerlificale of Slalus Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agerit

AUGELLO, AGNES
5350 SPRING HILL DRIVE
SPRING HILL FL 34606

ksl h Sivgh

Strect Address (P.0. Box Numbgdis Nol Acceplable)

5350 Spring Ncly Drive

“Spring th 1

FL 3955

8. The above named ontity submits this staternaent for lhe purpose of changing ils regislerad office or regislejcd agenl, or bolh, in the Slale of Florida. | am familiar with, and accept

lhe ebligations of regislere L
SIGNATURE )(,
/ Smynaturg, typed or pRtes e of regustered myent an: fike ¢ anpleable (NOTE Faepsiered Agent signature requireu when rensiansigl LALE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
nne MGR [J Detele nit O change [ Addition
NAMt AURC MANAGEMENT, LLC NAME
SIREEY ADDRESS | 5350 SPRING HILL DRIVE SIREETADDIE 85
cly si2Ip SPRING HILL FL 34606 GHY 81 4P
Nt 7] peiere i [ change [ Addition
NAME NAMI
SIREET ADDRESS SIRELTADDILSS
CHY-51 217 GIY S1-AIF .
e ] pelete (T8} [ change [ Addition
NAME NAMI
SIRELT ADDRESS SIRTLFADDRI $S
ATy - i Al iy s1-Iw - - e
1LE O belele 1t [ Change ] Addilion
NAMI NAMI
SIRFET ADDRESS SINEL T ADDRESS
iy §1 AP CITY $I-2IF
it O pelete It O ctange [ Addition
NAME NAMI
STREET ADDRLSS SIREL T ADDRESS
ciry si-4p CITY s1 2P
i [ Delete i [J Change [ Addition
NAME NAME
SIRELT ADDRESS STRIL | ADDRESS
CITY-S1- 2P CITY SI-ZiP

SIGNATURE: XX %

11. | horeby certify that the informalion supplied with Lhis filing does nol qualily for the exemplions conlained in Seclion 119, Florida Stalules. | lurther cortify thal the information
indicated on this report is true and accurale and thal my signature shail have the same legal effecl as if made under oath. thal | am a managing member or manager of the
limited liabitity company or the receiver or ruslee empowered 1o oxecule this report as required by Chaptor 608, Florida Slatules.

L s1GNA TURE AND TYPED OR PRINTEI‘\AME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE
y

Dawg Daylurre Phone o




