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

DOCUMENT # LO4000034174

. Emtity Name

AURO S MANAGEMENT, LLC

Princp:al Piace of Businass

5350 SPRING HILL DR
SPRING HILL FL 34606

Mailing Address

5350 SPRING HILL DR
SPRING HILL FL 34606

FILED
Mar 06, 2008 8:00 am
Secretary of State

03-06-2008 90246 012 ***138.75

HAEMACTI VR

2. Prncipat Place ol Busingss - Mo 2.0, Box # 3. Maiksg Address
Suite, Api. #. ela, Suite, Apt. # &lc. 1st MOORE CR2E083 {10/07)
Cily & State City & Staie 4. FEl Numoer Applied For
20-1122262 No: Applicatle
Zin Country Zip wun i#
'; oy “P Lourery 5. Cerlificate of States Desired g gei'gg;?;n"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e A L e

SINGH, PARIKSITH

5350 SPRING HILL DR

Street Andreqii%)a (g\Num ser 15 Not ACL@;\\K\ -
Yoral

SPRING HILL FL 34606

“Prrookelle. FL | "84

B. The above named entily submits tris siaternen: for the purpose of changing s registered ofice or regisiered agent. or poth, in the State of Flodida. | am familiar with, and accept

the obiigations af registere jl? &C,JUL \/ &) \O\\O?

SIGNATURE DATE

Sigsture, typed or orrted nara k’ g 81Emad agaErt nac | ta f arpaiacky, INOTE REpiensd Agert S0 Qe st s €7 4men s oF

\

9, MANAGING MEMBERS f MANAGERS 0. ADDITIONS  CHANGES

TILE MGR 7 paete TTLE [ chenge  [J Addition
HAME SINGH, PARIKSITH NAME

STREET ADDRESE |5350 SPRING HILL DR STREET ADDRESS

CiTy-T-21 SPRING HILL FL 34606 CiY-Si-ZP

Hiil3 ] Detele TITLE [J Changs [ Aadition
HAME KAME

STREET ADDRESS STREET ADDRFSS

CITY-ST- 2P CITY-$7-ZP

HiLE [ nelete TilLk [ Change ] Aadition
MARE KAME

STeEETADDRESS | o - STREETALORESS | e —

CITY-5T-21P CITY-ST-2p

TLE O Detete TiLE [Ochange [ Additicn
HARL 1iAME

SIREET ADDRESS STREET 2DDKESS

CITY-8T- 719 CITY-33-2p

HTE [ petsre e [ change {7 Agditicn
HARE NAME

SIRCET ADDHLSS STHEET AGDRESS

GITY-5T- 2Ip CITY-5T-2p

TTE 7 Dotate TiTLE [ Change ] Additian
HAME NAME

STREET ADDRESS STREET ADORESS

ciy-sT- 28 CITY-57-2iF

1. | hereby cernly that the informaticn supplied with this filing does not quality for the exeniptions conained in Section 118, Florida Stawtes. | turthar certify that tha information
indicated an this report is true ang accurale and tha; my gnature shall have the same legal eftect as it made under oath: that | am a managing member or manager of the
limited liability company or the recaiver Or ruslee empo\ e 10 execute this report as required by Chapter 808, Flarida Slatutes.

=2 ‘.“‘Q\

SIGNATURE:

SIGNATURE AND TYPED OR N-‘HN

NARE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gay it Powae




