2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

Feb 25, 2008 8:00 am
Secretary of State

02-25-2008 90146 001 ***416.25

DOCUMENT # LO4000034171

1. Entity Name

SINGH FAMILY, LLC

brncipai Piace of Business

5350 SPRING HILL DR
SPRING HILL FL 34606

Mailing Address

5350 SPRING HILL DR
SPRING HILL FL 34606

2. Principat Place of Business - No PO Box #

3, Mailing Address

Suite, Apt. #. eto.

NIUMITRIIE A

Suite, Apx 8, elc.

1st MOCRE CR2E083 (10/07)
City & Stae City & Stae 4, FEl Numner Applied For
20-1122194 Not Applicatle
A Country Zip Caurnry P o $5.00 Additonal
5. Cerlificate of Staws Desirad (W] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
SINGH, PARIKSITH
Streel Address (P.O. Bo nber i MAD!
5350 SPRING HILL DR tregl Address (P.O. Box Number is Not Accenianle)
SPRING HILL FL 34606
City FL Zip Cude

8. The above named entily submits tis statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accent

the obligations of registered agent.

SIGNATLIRE

Jagtas, typed @ ormed name of feg Steod aganl 30 e | (NOTE. Fsgpstanns! LU0l SEIGLTE 15 e s Ensialings DATE
9. MANAGING MEMBERS /MANAGERS ADDITIONS f CHANGES
TE MGR [ nolee TiE O chenge 3 Addition
HAME AURO MANAGEMENT, LLC NAME
STREET ADDRESS |5350 SPRING HILL DR STREET ADDRESS
CiTY-ST-2IP SPRING HILL FL 34608 Cfr-53-2P
TILE [ Delete THLE O Ghange [T acditien
HARE NAKME
STREET ADDRESS STREET AGGRESS
CITY-ST-2IF LiTY-ST. 2P
TILE 7 Deete TiLE [Tl Ctenge T Acdition
NALE NAME
1 sTREET ADORESS | - - - - TSTREET ALDFESS —_ - =
GITY-8T-7IP CITy-gi-zip
TTLE 1 Delete TLE [JChange [ Addition
HARL HAME
SIRLET ADDAESS STREET ADDRESS
CITY-S7-2Ip CITY-5i- 4P
e O pejete TITLE [JChange [ Addition
HAME RNAME
STREET ADORESS STKEET ADORESS
CTY-37-2P CI3Y-57-2ip
TITLE {1 Dalefe Ttk [[JCrange [ Additicn
HAKE RAME
STREET ADDAESS STREET ALDRESS
CiTY-ST-21P CiTY-57-2:P

11

' hereby certity that the infurmation suppiied witn this filing dows not qualify for the exemptions contained in Section 114, Florida Staiutes. | turlier canify that the information

indicated cn this rapar: is rue ana acowale and thai my signature shall have the same legal etect as it made under oalfy that t am a managing member of manager of ihe

hmited hability company or the raceiver or rusted

SIGNATURE: J{

empowered to execute this report as requirsd by Chaprer 808, Floriga Slatutes.

1048

SIGNATURE AND TYPED OR PNI&'ED NAME OF

MANAGER, OR AUTHORLZED REPRESENTATIVE

m

e Liplzta Pivxia b




