2005 LIMITED LIABILITY COMPANY ‘ FILED

AN AL REPORT e " Mar 14,2005 08:00 AM

1, Entiy Name Secretary of State
13911 LAKESHORE BOULEVARD, LLC
Principal Place of Business Mafling Address
5350 SPRING HILL DRIVE 5350 SPRING HiLl. DRNE
SPRING HILL, FL 34606 SPRING HILL, FL 34606
* PrirICIpa! Place of 8“5“1;5 B ' ‘3- Mailing Address = ‘ - A lﬂmm IHIHH lﬂ"m Im'ﬁ IIIIIIH“ lﬂl‘ llm ﬂﬂl lﬂlﬂ m’"‘
ApL ¥, Ewo. — e, Apl £ e, - =
Sulte, Apt. ¥, eic Suite, Apt #, etc 02112005 Chg-LLG CR2E083 (10/03)
Ciy & State B Ciy & S ] % FEINumber Applied For
_ ) 201364648 Not Applicable
Faie] Country Zip Couniry : . $5.00 Addtiona
. o 5. Certificate of Status Desired | Foe Roquired
5. Nams and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
AGUELLGC, AGNES - 2 :
5350 SPRING HILL DRIVE Sroeet Addreas (P.O, Box Number is Not Acceptable)
BPRING HILL, FL 34808 i -
City ' FL ‘ Zip Code
8. The sbove named entity submits this staiement for the purpoge of changing |is- I:egi‘stered ofF ice or registered agent o both in the State of Florida. | am famillar with, and accept
the obiligations of registered agent.
BIGNATURE = PR ey : e TS g .
Sigratixe. tyfed or prinied e of Tegisiied agent and e f appicable. . {NOTE. fegistersa Agont signatura racpsired when emstating) _‘ DATE
FIIIn Fee is $30.00 Maite check payable fo
Dus by May 1, 2005 Florida Department of State
% MANAGING MEMBERS MANAGERS Y.  PDDIMIONS /CHANGES
e MGR T peteze me [change L7 Addition
HANE AURO MANAGEMENT, LLC NAME COOG2EaEh
s il 4
STREET ADDRESS | 5350 SPRING HILL DRIVE STREET ADORESS 0314 xggi_}ggf% ~014 0,00
TY-$i-27 | BPRING HILL, FL 34608 . Gir-S1-2P - ' )
e 7 Deee e [Tehage [ ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P o ) _ . . CiTY-ST-2P A
e 1 petete WILE Clenange [ Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L . CTTY-S7- 2P )
TmEe [ pelme TRE O chamge 3 Aeition
RAME RAME
STREET AGDRESS STREET ADOAESS
oY 5727 R . e o [f OTY-ST-ZP _
E 3 telete TILE [ Change ] Addition
HANE NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-2P o e o L CiTY-ST-20 X
TILE T Delete e [l change  [Z] Addiitian
NAME H RAME
STREET ADDRESS STRELT ASDRESS
CITY-ST.2F B o GiTY-5T-2P
11. | hereby certify that the mfarrnauon BUpplied with|this filing does not qualjfy’ for the examption stated in Sectlon 149.07(3). Flnriu'a Statutes. | further certify that the Information
fndicated on this report is irue and accurate and that my signature s ave the same logal effect as if made under oath; that [ am & managing member or manager of the
limited liability company or the receiver or trusiee ute this report as reguired by Chanter 608, Flarida Statutes
SIGNATURE: Pagiksira _Sulpy of/5 05" 354-—553— £r/e.
GNATURE AND TYPED OR mmmii: OF FIGNING MANACHG WEMOER, WANAGER, O AUTHORIZED u!pneszn-mwz " Dayime Prone #




