2007 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR) -

DOCUMENT # L04000053240

1. Eniity Namg

SUMTER HOLDINGS LLC

Feb 23, 2007 8:00 am
Secretary of State

(02-23-2007 90208 010 ****50.00

Principal Place of Businoss

5350 SPRING HILL DRIVE

SPRING MILL FL 34606
us

Mailing Address

5350 SPRING HILL DRIVE
SIED;HING HILL FL 34606
U

T

2. Principal Placc of Business - No P.O. Box # 3. Mailing Address
Suile, Apl, #, elc. Suile, Apl. #, clc. 15t MOORE CR2E0B3 (10/06)
City & Slale Cily & Slale 4, FEI Number Appliod For
20-1378437 Not Applicable
Zi Zi Count i
P Counlry ® ounty 5. Cerlificale of Slatus Desired 1 $5.00 Additional
Fee Required

6. Name and Address ot Curreni Registered Agent

7. Name and Address of New Reglstered Agent

AUGELLO, AGNES
5350 SPRING HILL DRIVE
SPRING HILL FL 34606

Hame p(ur'l \LS-H'Q/\ S\.r\g L\

Strecl Address (P.O. Box Number s Nat Acceptabie)

5350 Spring Hqil Drive

Zip Code
HeQe

® Spc vy Lk FLT3,

8. The above named enlily submils this stalemonl lor lhe purpese of changing its regislered office or rcgisle:e’d agent. or bolh, in lhe Slate of Florida. | am familiar with, and accepl

the ebligalions of registerad W
signarure Y = ;

ﬁu)nau re, lypod or m\\ athdrme cf regsteren agenl and g applicabls [NOTE Regslerea Ageal signaiine reauined wlan rinsianng [IATC
\
FILE NOW1l! FEEIS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
e MGR O pelele 1t Ocange [ Additinn
NNt AURO MANAGEMENT, LLC NAMI
SIMTTADDAISS | 5350 SPRING HILL DRIVE SIREE T ADDRI 8%
CIIY SI-ap SPRING HILL FL 34606 Gy 81 AP
il £ oelete It Ochange [ Addition
NAME NAML
_ SIREFTADDR S8 SINEL T ADDRA S
oIy sl-ap CHY 51721
m .| Dclele (T O change [ Addition
NAML. NAMI
SIREFT ADDHI 55 SIRHL T ADDRI 88
uliv-81-2ik - T —_—— e — —— ——.
NI £ Delele nini [C] Change [ Addition
NAME NAMI
SIRLLT ADDRI S SIBEL T ADDEE S5
CY sT-2p ClHY $1 41
NI O Detete T Clchange [ Addilion
NAME NAMI
STHEET ADDRESS STRELT ADDRE 85
CHY-SI-/411 CHY $1 2P
TITLE O oeiete 111 3 Change [ Audition
NAME NAME
SIREET ADDRYISS STREE] ADDRESS
CITY-SI- 4P CHY-81 2IP

11. | hereby cerlify thal the informatien suppllod with_lhis liling does not qualify for the exemptions conlained in Seclion 119, Florida Stalutes. | further cerlify that the information

indicaled on this report is true a
limited liability company or the re

SIGNATURE: /<

thal my signature shall have the same legal effoct as if made under oath; that 1 am a managing member or manager of the
ustac empowored to axecule Lhis report as required by Chapter 608, Florida Slatules.

EIGN.A‘{LIKE AND TYPED OR P%!ED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daryrlieree Prone 4




