2008 LIMITED LIABILITY CCMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000051871 Feb 19, 2008 08:00 AM
1. Entity Name S
. ecretary of State
13911 LAKESHORE BOULEVARD, LLC ry
Principal Prace of Businass Mailing Address
5350 SPRING HILL DRIVE 5350 SPRING HILL DRIVE
T T “llm |“ ||m I}I“ Ilmllwum ||‘|’ |”|’ Im‘ ‘l”‘ ’lm "Im m IH)
2. Piuncipat Place of Business - Mo 2.0, Box # 3. Mailing Address
Sulle, Apt. #, elo. Swie, Apt #, elg. 15t MOORE CR2E083 (10/07)
Cily & Slate City & State 4, FEI Numner Appled For
20-1364648 Not Applicacle
o Beuniry 2 Gourury 5. Cenficate of Status Desred ] gi.ggq‘i?e:gﬁonai
€. Name and Address of Current Registared Agent 7. Mame and Address of New Registered Agent
Narme
glar:jlgl-é'PPH?ﬁéKallzllj DRIVE Street Anidress (F.O Box Number is Not Accepiable)
SPRING HILL FL 34606
City FL 2Zip Code

8. The zbove named entity submits tus stateman: for the purpose of changing its regislered office or regisiered agent, o both, n the Stale of Florida. 1 am familiar with, and accept
ihe obiligations of registerad agent.

SIGNATLIRE

Sigonbute typed o prored aame of tegste rad agari 23 i Fopp s thOTE Rapigiared Agort § i AQlue e e red w 0N rivngining) DATE

9, MANAGING MEMBERS { MANAGERS ADDITIONS { CHANGES

TILE MGR . 1 Delete it [ Change  {] Addwon
NAME AW

\ ‘ AURO MANAGEMENT, LLC UNOON0a 243

STREET ADDAESS | 5350 SPRING HILL DRIVE STREET ALDIPESS e .H.cfa.l 014 133.75
CrY-ST-2F  {SPRING HILL FL 34606 TRy -§7-2p (/27 08-8005

TTLE [ Delere TITLE [ changs ] Addition
MAME KAKE

STSEET ADDAESS STREET ABORESS

CIEY-§T-21P CITY-57- 7P

TILE [ netete 1iTEE [Cchange [0 Additicn
NAME NAME

STAEET ADDRESS STHEET ALDHESS

CITY-5T-21P CITY- 37-2iP

TME [ pelete THLE [ Change [ Addition
WAL NAME

STREET ADDALSS STREET ALDRESS

CITY-8T-7P Criv-37-72p

TTE [ Detete Tk [ Change [ Adesition
HAME, NAME

STAEET ADLALSS STHEET ADCFESS

CITY-ST-2IP CITY-5T. 7P

TME [ Delste TLE [ change [ Adaition
NAWE KAME

STREET ADDRESS STREET ABDRESS

CITY-57-2IP CITY-37-ZiP

11. | heraby certfy (hat tha information supplied witn thisdiling does not quakty for the exenptiuis contamed in Section 119, Figrida Stautes. | furtsr gartify (hat the nfgrmanon
indicated on (lns raport s true and accurale and thaf my signawre shall have the same legal etlest as i made vnder oath; thal | am 4 managing rmember or manager uof the
mited liability company o the receiver or flisles gmpowered to exacula this report 8s required by Chapter 6U8, Flonda Slalules.

SIGNATURE: ’E P | 1 |0§Z

5/GNATURE AND TYPED (‘ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Sae Oungbrra Py #




