2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT # L04060034171

1. Entity Name

BINGH FAMILY, LLC

"~ "Mar 28, 2005 08:00 AM
Secretary of State

Principal Flace of Business - i i&aﬂiﬁg Address
5350 SPRING H1iL DR 5350 SPRING HILL DR
SPRING HILL, FL. 34506 SPRING HILL, Fl. 34606

2. Principal Place of Business 3. Mailing Address

1

i 1. . o o ite, Apt. #, elc.
Suile, Apt. ¥, eic . Suite, Apt. #, et 02112005 Chg-LLC CR2EDS3 (10/03)
City & State ) T City & State 4. FEINumber Applied Far
20-1122194 Not Applicable
Zip Country . Zip Country ] . $5.00 addionat
5. Ceriflcate of Status Desired O Fee Raquiired
8. Name and Address of Current Registered Agant 7. Name and Address of New Registersd Agent
o ) ’ ) Name

AUGELLO, AGNES .
5350 SPRING HILL DR
SPRING HILL, FL 34606

Street Address (P.O. Box Number is Mot Acceptable}

City ) FL inp Code

1" 8. The above named entity submits this staterment for e putpose of changing lts reégistered office or registered agent, or both, in the State of Flariga. | am famillar with, and accept

thes abligations of registered agent.

SIGNATURE Signature, weﬂTpﬂ‘Tﬁ name of regisiored agert snd file ¥ apph:able (NGTE. Registered Ager signatute reciired when réinstating) DATE

Filing Fee is $30.00 Make chock payable to

May 1, 20058 Florida Department of Stale

9. ___ MANAGING MENMBERS] MANAGERS 10, __ ADDITIONS/CHANGES
TE MGR I Detete THHLE [DJchange  [FAddtion
NAME AURO MANAGEMENT, LLC NAME
STREET ADORESS | 5350 SPRING HILL DR STREET ADORESS
Cy-sr-Zp SPRING HILL, FL 346806 CITY-ST-2F
e o (3 pereis filLe Cchange I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P DTY-57-2P
TME o S ]:]nfjéie T TME [J Change £ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P CITY-ST-27
me T T [ Delete TITLE T Cltrange [ Addition
NAMC RAME _-
STREET ADDRESS STREEY ADDRESS - fgﬁqf‘mz f 5‘%.511 -
CITY-5T-2P CiTY-§T-2 B-,Jf L.S," BS"'EUSE f“DlE Dg- DB
e - ' Cocee  § me T Ol Changs L] Adgiion
NAME RAME
STREET ADDRESS STREET ADDAESS
CTY-ST-7P CITY-5T-2P
ME - T 1 palete MLE [eChange T Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P \ CITY-$7-2P

11, { hereby certify that the infermation syl bplleg with this filing does not qualify for the exernptlon slated in Section 112.07(3 (’). Florida Stetutes. | further certify that the infarmation
indicated on this repart Is true and acturate and Ihal my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the receivey or trustee empowered to execute this report as required by Chapter 808, Florida Staiules,

SIGNATURE: N\l Lheiwsirn Swei - ~A5tos S5 7-6F85-5//6

H
SIGNATURE AND tm':ﬂu@z OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daybme Phara #




