2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000034171

1. EottyName ™
SINGH FAMILY, LLC

Mar 06, 2006 08:00 AM
Secretary of State

Principat Place of Business Mailing Address

5350 SPRING HILL DR 5350 SPRING HILL DR
SPRING FRLL, FL 34606 SPRING HILL, FL 34606

DO NOT WRITE IN THIS SPACE

L

01092008 No Chg-LLC CRZEDE3 {11/05)
4. FEI Nutibar B Applied Far
20-1122184 Nat Applicable
) $5.00 additonat
8, Certificate of Status Desirad || Fes Required

8. Namo and Address of Cyrrent Reglistered Agant

AUGELLO, AGNES
5350 SPRING HILL DR
SPRING HILL, FL 34606 ) - -

DO NOT WRITE
IN THIS SPACE

8. The above namet enlity Submils this statement for the purpose of charging its registered office o rag isterad agent, or both, i the Stata of Flarida. 1 am familiar wilfy, and accept

the Cligations of regisiered agent.

SIGNATURE

E

SIGARE, typed o Pravied nerme of ragistecgd mgent and (i if &pplicatia

NOTE: Regw‘ﬂarcdhgen_}s?qnatura racpuicad whavl ralratng DAE

Fillng Fee is $50.00
Due by May 1, 2006

8. MANAGING MEMBERS/MANAGERS

TME MGR

AV AURQ MANAGEMENT, L1.C
STREETACORESS | 5350 SPRING HILLOR
oire-St-2p SPRING HILL, FlL. 34506

me

NAME

STEET ADDNESS
GiTY-5T- 21

TRE

NAME

STRLLY ADDRESS
City-§T-ar

TME

HAME

STNEET AUDRESS
CHY-SY-BP

IME

HAME

STREET RDURESY
Ty -5T-29

TRE

HAME

STREET KOTMESS
CaTY-3T-7P

R HH ¢Liet

8T HSUE UINS2- 325 =0, 00

DO NOT WRITE
IN THIS SPACE

11. 1 haraby cewi?;mai the infi tlort supplied with his liling does not qualily fo7 tho exem
s report s fus accureiv and that my signature shalf have the same legat effact as If mads
fimited Hability company orflhe receivar ¢r trustes empawared o execute this repaort as reguited h{ Chapter 808, Florida Statutes.

PonikSior Salga 3/7/% At NI

indicatod on i

SIGNATURE: (

fions contained in Chapter 118, Florids Stahrtes. 11‘uﬂher certily that the intarmaticn

urdar gath; that U am 2 managing member ar manrager of the

FIGNATURE M“-'I OR PRINTED NAWE OF SIGNING RANAGING WEMBER, OR AUTHOMIED ngrmma}'lve Cytira Phore #

Y

|
f



