2007 LIMITED LIABILITY COMPARY
ANNUAL REPORT (AR) - Feb 26%%(];17])8:00 am

DOCUMENT # L04000034174
1. Entily Name Secretal " Of State
AURO S MANAGEMENT, LLC 02-26-2007 90309 033 ****50.00
Principal Place of Busingss Mailing Address
5350 SPRING HILL DR 5350 SPRING HILL &R
AR
2. Principal Place ol Business - No PO Box # 3. Mailing Address
Suite, Apl. #, ofc. Suite, Apl. #, elc. 181 MOORE CR2E083 (10/06)
City & Stale City & Slale 4, FEI Numbor Applicd For
20-1122262 Nol Applicable
Zp Counlry p Country 5. Cerlificate of Stalus Dasired ] $5'00 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . B
AUGELLO, AGNES Pariksittr Singh
! Strool Address (P.O, Box Number is MGt Agceplable)
5350 SPRING HILL DR 3350 Spring Hall Ve,
SPRING HILL FL 34606 i T
City . . ip Code
Spring Hili FL | 3568

8. The above named cnlily subng
lhe obligations of registered

lhis statemant lor the purpose of changing its regislered office or rcgisieﬂfd agenl, or both, in lhe Slate of Florida. | am familiar wilh, and accept

SIGNATURE _,
Sknalure, yoed or prnled drne clregsicred apenl and tlle d acpleable (NCTE Regsieted Agent sighsture rosaoisie whels sl fitng) LATL
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
it MGR ] Dateta Il O Change ] Adetition
NAMI SINGH, PARIKSITH NAMI
SINTTADDALSS | 5350 SPRING HILL DR SIRELADDI 8%
ClY S1-7p SPRING HILL FL 34606 oy sloar
nn [ oelete nu ) change [ Addilion
NAMI Namt
SIREFT ADORESS STHEET ADDHY S8
CIY 81-4p CITY s1A1e
I 1 Dalele 1 [ Chiange [ Addition
NAMI NAME
SIRILT ADDRESS S TARDI SS
CIYSSEAP —_— CIlY $1 41 -
it [ delete [k ] Charge [ Acdition
NAME NAMI
SR T ADDRI 8S SIRFUTARDI 88
Ciy si- P CIY 8121
i 3 pelete i [ change [ Addition
NAMI NAME
SIELY ADDRLSS SIRIETADDIE S5
CIy s1 AP Cliy s ae
i 1 Delete ni O Change [ Addition
NAMI NAME
STRECT ADDRESS SIREET ADDH 58
CllY-$1-21P CIY sI-21p

11. | horeby certify thal the information supplicd wilh this filing does not qualify for the exempiions contained in Secticn 112, Florida Siatutes. ! {urther ceriify that the information
indicated on this report is irue and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivd teo empowcered 10 oxecule this reporl as roguired by Chapter 808, Florida Statwtes,

SIGNATURE: /<

SIGNATUR'E AND TYPED OR PHLNTEHAME OF SIGNING MANAGING MEMBEH. MANAGER. OF AUTHORIZED REPRESENTATIVE Date Caylme Phove 4




