2007 LIMITED LIABILITY COMPANY

FILED
ANNUAL REPORT (AR)

Feb 23, 2007 8:00 am
Secretary of State

(02-23-2007 90208 015 ****50.00

DOCUMENT # L04000035001

1. Entily Namo

536 SCUTH BROAD STREET, LLC

Principal Placc of Businoss

5350 SPRING HILL DRIVE
SPRING HILL FL 34506

Mailing Addross

5350 SPRING HILL DRIVE
SPRING HILL FL 34506

us us

O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, elc. Suie, Apl. #, Qlc.

1st MOORE CR2E053 (10/06)
Cily & State Cily & Slale 4. FEI Number Applied For
20-1100728 Not Applicable
4p Country ap Couniry 5, Cerlificate ol Status Desired O 35'00 A_ddlllonal
Fee Required

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

" Pui kst Songh

AUGELLO, AGNES

Street Address (P.O. Box Mumber is Nevficcoptable)

5350 SPRING HILL DRIVE

SPRING HILL FL 34606 . )
5350 Sprmg Hill Drive

&Dm‘f‘m HUK FL |%

8. The above namod enlily submits this slatement (or the purpose of changing its regislared olfice or rcglslem’d agenl, or both, in the Stale of Florida. | am lamiliar with, and accepl

Lhe obligations of reglste%
SIGNATURE 32

nglmlme, I\c;-e'.ﬁr pm-kd naMoI registeren apenl anc Ifk 4 apphcavie,

[NOTE Hegslered Agunl sgnature rocires whin reinstanig) CATE

“ 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

e MGR T peteie i ) change  [J Addition
AL ALURO MANAGEMENT, LLC NAMI

SIRLLIADDELSS | 5350 SPRING HILL DRIVE SIPELTADDISS

ClyY 81 /P SPRING HILL FL 34806 CIy sl Ap

mit O oeleic 1 [ Change  [] Addilion
NAME NAMIE

STREL | ADDRESS SIRLET ADDRESS

Cly sl CIY 81/ .

i T Delele nmr O Change [ Addition
NAME NAMI

STREL L ADDRESS SIRILTADDIESS

LiY-Si-diF -~ - Cy st - - - - -

L 1 delete Tt [ Change [ Addilion
NAMI HAML

SIRHE [ ADDRESS SHEELADDR SS

CIFY $1 2P CITY 81 AP

T O pelete mn O changr [ Addition
NAMI NAMI

SIRFE T ADDRESS SIRLETADDRNSS

iy 81 7P Y SI- /I

HiLE [ Detete T [ change [ Addilion
NAMI NAMI

STREET ADDRESS SIRELTADIYESS

CIY- S1- 2P CIY $1-4P

11. | hereby cerlify thal the information supplied with this fifing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate agad Lhal.my signature shall have the same legal effect as if made under oath; that | am a managing member of managor of the
limited liabilily company or the receiver or | powered o execule this reporl as regquired by Chapter 608, Flenda Slatules.

SIGNATURE: (/)

SIGNATURR AND TYPED OR PRINTED NAM“ OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date

Daylrma Prore #




