.

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (A1)

FILED

DOZUMENT # L04000048748

1. Eniity Name

60H1 LLC

Mar 15, 2005 8:00 am
Secretary of State

02-08-2005 90078 016 ***150.00

ﬂBLANCO GRACIELA”
233 MAISON COURT
ALTAMONTE SPRINGS FL 32714 .

Principal Place of Business Mziling Address
233 MAISON COURT 233 MAISON COURT
ALTAMONTE SPRINGS FL 32714 - ALTAMONTE SPRINGS FL 32714 3 0 0 0 1 B 7 ?
us us .
I ” il : |

Z. Principal Place of Businoss 3. Mallng Address Immmﬂm m |“ | Ji

Suite, ApL #, etc. Siita, Apt. #, etc. 18t MOORE CRE0S3 (10/04)

City & State City & State 4. FEI Applied For

,20 Ro YL - Not Applicablo
Zp County Zp Country 5. Certificate of Status Desired 0O ?‘i'ooF Aﬂmm
6. Name and Adcdress of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

Stragt Address (P.O. Box Number Is Mol Acceptabla)

fimited Gability comparry or the receiver

SIGNATURE j

Dote

uslae empowerad o execute. this rept:m as raquued by Chamet 606 Florida Statutes.

Chty FL l Zip Codo

8. The above namad entity subymils this statemen for the purpese of changing its registered office or ragistared agent, or both, in the State of Flarida. I am familiar with, and accept

the obligations of registered agent.
SIGNATURE -

. Sigrure, tyead or pinted nema of isgrEined sgend end title | opplesble {NOTE- Repeisiad Agani SIgnatre raqurec whan remeiating) DATE

WS e ﬂ“t"‘(\t g rer -‘.::{s‘v e
= laFE\»E w‘&%ﬁ‘ f;;:;tsz . T
" T e N e
’ N . Florida Department of. Sta -
: P ow L .
The T i e ww iy . B ! ¢ ' . .
9. ' MANAGING MEMBERSJMANAGERS‘ ADDITIONSJCRANGES ©o” . .~ - = .
CREME. - MGR O Deien 3 Change Dmllbu :
NAME AURORA ENTERPRISES, LLC
STREE] ADERESS [ 243 MAISON COURT - SIREET ADDRESS i )
arr-sIP | ALTAMONTE SPRINGS FL 32714- . ar.si-ze - -
L MGR [ Detete e DO cnange [[] Addition
NAWE SILVER SEA HOMES, INC. NAME
STREET ADDRESS | 233 MAISON COURT SIREET ADDRESS
Cimy-51-1p ALTAMONTE SPRINGS FL 32714 CIfY-57- 7P
NLE . O Detets THILE [ change [ Additicn
HAME B NAME
SIREET ADORESS q SIALET ADDRESS
envasi-ae__f. o . o _GIry-sT-zp L
IRE O Deets 11113 O changs [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
Ci3Y-51-2P CITY.S1-1P
me O Deies nnE O changs [ Additions
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIFY-ST. IF - f arr-$1.20 .
WILE L o ) Detew meto ‘ O changs [ Acdition
NAME IR HAME '
STREET ADDRESS e SIIHMSS
- e ] toea
- 5T 7P e et e e g e OWSEBP ] s i i s R T
| hareby certify that the information supplied wilh this ﬁing dows not qualify for the exemption stated in Saction 119.07(3)i), Florida Stahutes | further cemly that the information .
indicated on this report s true and accuratg-and that my signature shall have the same lagal sffect as |f made under oath; that | am a managing membes or manager of the

PIHI'IED HANE OF

MEMBER,

ATED ACPRESINTANYE

Dayrra Phons #

/é///g 9048695,15{-

-




