2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Feb 27,2007 8:00 am

DOCUMENT # L04000051871

1. Enlily Name

13911 LAKESHORE BOULEVARD, LLC

Principal Place of Businegss

5350 SPRING HILL DRIVE
SPRING HILL FL 34606

Mailing Addreoss

5350 SPRING HILL DRIVE
SPRING HILL FL 34606

2. Principal Place of Business - No PO. Box #

3. Mailing Addross

Suile, Apl. #, elc.

Suile, Apl. #, olc.

Secretary of State

02-27-2007 90083 014 ****50.00

AR R D

1st MOORE CR2E083 (10/06)
City & Stale City & Stale 4. FEI Number Applied For
20-1364648 Not Applicable
Zi Count 7 Counl i
B ouniry P ouniry 5. Cerlificale of Status Desired [} $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AGUELLO, AGNES
5350 SPRING HILL DRIVE
SPRING HILL FL 34606

" Puri kg4 Smgh

Streel Address (P.C. Box Number isJ\Fol Acceplable)

™ Sprina, Hill

5350 Sprmg Hill Drive
FL

Zip Code

3y

8. The above named enlily submils this slalomanl for the purpose of changing its regislored office ohogistom& agent, er bolh, in lhe Slate of Florida. | am lamiliar with, and accept

Iha obligations of registored ggen
SIGNATURE \é
/éguamm‘ typad or prmeclame o reogestered agent aed ble | applicalde (NOTE Flageicren Agsr signalite reGuirac whan ranistaniog) GATE
\ 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
it MGR 1 pelete i [ change [ Addilien
NAMI AURO MANAGEMENT, LLC NAMI
SIRLETADDRESS | 5350 SPRING HILL DRIVE SIRH TADDRESS
GIIY s1 AP SPRING HILL FL 34806 CIY ST/
1L [ Delete 1 O change [ Addition
NAME NAMI
SIREET ADDRESS SUMELTADD $S
Cny sl-Ap CIY Sl P
e O delete It [ change [ Addilion
NamMi NAMI
STRELL ADDIN S8 SINETADDRESS
oY steap— - - ullr si 4iE -
mu [ Defotn i Ol Change ] Addition
NAMI NAME
STRLE | AINE 5SS SINEL T ADDRESS
cITY s e CIY 8T 2P
I O oelete il O change [ Addition
NAM NAME
SIREE ) ADDRESS SR TADDRE S8
CHY- sl AP Gy s4o7
i O oolete 11t [ Change [ Addilion:
NAME. NAMI
STREE) ADDRESS SIRLET ADDRLSS
chHy-si-ap CIIY &1 7P

11. | heraby certify that the information supplied with this fiing does nol qualify for Ihe exemptions contained in Section 119, Florida Statuies. | further cerlify that the information
indicaled on this reporl is rue and_accuratle and that my signature shall have the same legal ofioct as if made under oath; thal | am a managing membar or manager of the

limited liability company or the r Ir

SIGNATURE: >~

tee empowerad o exccute this reporl as required by Chaptor 608, Florida Statulos.

SIGNATUHIE(R"D TYPED OD‘PHlNTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORZED REPRESENTATIVE

Onte

Cuynene Phong #

L)




