2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000034176

1. Enlity Name

AURO MANAGEMENT, LLC

»’i’"

&

AN
A

Principal Place ol Business

5350 SPRING HILL DR
SPRING HILL FL 34606

Mailing Addross

5350 SPRING HILL DR
SPRING HILL FL 34606

FILED

Feb 26,2007 8:00 am
Secretary of State

02-26-2007 90308 029 ****50.00

LR

2. Principal Flace of Business - No P.O. Box # 3. Mailing Address
Suile, ApL #, elc, Suile, Apl. #, cle. 15t MOORE CR2E083 (10/06)
Cily & Stale City & Slale 4. FEI Number Applied For
20-1122290 Notl Applicable
Zp Country Zp Country 5. Cortilicale of Status Dasirod (] 3500 Addnional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GELLO, AGNES
5350 SPRING HILL DR
SPRING HILL FL 34606

e D iks it Singh

Sireet Address (P.O. Box Number is No(}cceplablc)

5350 Sprmq Hili Drive

CWSD.r Yy He l

FL

Zip Code

8. The above named entity submils this slatement lor he purpose of changing its regislered office of rcgwslcre{j agenl, or bolh, in the Slale of Florida. | am familiar with, and accept
the obligalions of regislarod agoent

SIGNATURE
/Sngua\ule, typets c\; mnuUnme of regisiared agent aid ik  anpbeake INOTE Releog Agenl Siquatin reasod whgn sieslating) DATL
\
\ FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITHONS fCHANGES
nu MGR O pdlete il O Change  [] Addilien
NAME SINGH, PARIP_(SITH NAML
SIREETADDRFSS | 5350 SPRING HILL DR SINEETADDIY S
CIrY $1Af SPRING HILL FL 348086 clY sl /e
e [1 patete hi O ctenge  [_] Addition
HAMI NAME
~ GIREL T ADDRT S8 SIPFETADDI 88

sy 817 Ciy s/
1 [ Delete it [ Change ] Addition
NAKI NAMI
SIREE T ADDRESS SIHELTADDI S8
CIY - Simip —— cliv St i
i, [ peleie i [] Change ] Addition
HAME NAMI
SIREL T ADDRESS SIHLETADDRL 5%
CLY-$1 Ay CIFY 1 AP
IHh [J pelere n [ Change ] Addition
NARME NAMI
RIMIET ADDHI S SIETADDESS
CHY s[Ap CHY 1 4P
i [ pelele 1 O change [T Additien
NAMI, NAME
SIREET ADDAESS SINLET ADDRESS
CHY 81-4P Gl S0 ap

. | hareby cerify that tha informalion supplied with this {iling does nal qualily for the exemplions conlained in Seclion 119, Flerida Stalutes. | further corlify that the information

indicaled on this reporl is True and accy and thal my signaiure shall have the same legal eflccl as il made under ealh; thal | am a managing member or manager of the

limited liability company or lhe, or trustee empowered 10 execute this report as required by Chapler 608, Florida Statules.
SIGNATURE:

SIGNAT)

E ANG TYPED & PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OH AUTHORIZED REPRESENTATIVE

Date

Dayuire Phong ¥




