2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT(AR) ___ Fep 23, 2007 8:00 am

DOCUMENT # L04000034171
v Secretary of State
o o of¢ 3¢ of¢ 2f¢
SINGH FAMILY, LLC 02-23-2007 90208 009 50.00
‘v‘-'!"-"n 1) “_‘_‘:‘
Principal Place of Business Mailing Address
5350 SPRING HILL DR 5350 SPRING HILL DR BYUyU :
e e ”"“l‘"“ ||”‘ |‘I“ "UI ||W || V | m H‘l”‘"l‘ “l"’ ”’ ‘“‘
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suile, Apl #, elc. 15t MOORE CR2E083 (10/06)
Cily & Slate City & Slale 4. FEI Numbar Applicd For
20-1122194 Nol Applicable
Zip Counlry Zp Country 5. Ceriilicale of Status Desired | $5.00 Adaitional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name p . i
I
AUGELLO, AGNES Par ikSoth Sivigh

5350 SPRING HILL DR Street Addross (P.C. Box Number is I‘yl Accoplable)

SPRING HILL FL 34606
5350 Spring Hit Drive

“Spring i1l FL | 255,

8. The above named cntity submits 1% statement for the purpose of changing its regislered office or lcglsle}cd agent, or bolh, in the Slale of Florida. 1arm familiar with, and accepl

the abligalions of registored agenl

SIGNATURE /Z
7/ Swyualure, typed o primud narte \ sgistoraa agett and tile i+ aspluable (NOTE Nugsiarea Agent sinalure reaured when iinstatecg} DATF
\ FILE NOW1!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
[:3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS [CHANGES
1 MGR O Dpelele e [ Change [ Adition
NAML AURO MANAGEMENT, LLC HAMI
SIMETADDRESS | 5350 SPRING HILL DR SIRLET ADDRESS
ciy s 2Ip SPRING HILL FL 34606 CHyY 8T 2P A
it [ Delele 1 O change [ Addilion
NAME NAM
SIREET ADDRESS STREET ADDRE S5
ClyY SI-2IP CIHY 512
LN 0 Dolelc T [ change [ Addition
NAMI NAME
SIELTADDRESS SIRE ) ADDRESS
CUY - si- 218 — - CIY-S1- 2P - -
i [ Delete e [ Change [ Addilion
NAMI NAMI
SINF) ADDRLSS SIREL T ADDHISS
ciry s1ae CIY-8T 2P
I O pelere It O crange [ Addilion
HAMI NAME
SIRFET ADDRESS SIREE I ADDRESS
CIry sI AP CIY SE 2P
1hil [ Delete 1L [J change  [T] Addition
NAML NAMF
SIHLET ADDRESS SIRECF ADDRESS
CliY-SI-2IP CITY-51-7P
11. | hereby cerlily that the informalion supplicd with this fling docs nol qualify for the exemptions contained in Section 119, Florida Slatutes. | further cerlify that the information
indicated on lhis repert is rue and accurale al my signature shall have the same legal cllect as il made under oath; lhal | am a managing member or manager of lhe
limited liability company or Ihe receiver or lnspe wered to execule this report as raquired by Chapter 608, Florida Stawtes.
SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME“F SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cnrywwe Phone H




