2007 LIMITED LIABILITY COMPANY

FILED
ANNUAL REPORT (AR)’

Feb 23, 2007 8:00 am
Secretary of State

02-23-2007 90208 012 ****50.00

DOCUMENT # L04000071008

1. Entity Name

11463 CORTEZ BOULEVARD, LLC

o

e A
S, 1

Principal Place of Business

5350 SPRING HILL DRIVE
SPRING HILL FL 34606

Mailing Address

5350 SPRING HILL DRIVE
SPRING HILL FL 34606

WU UUuUg

vy
- ) A
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suite, ApL #, elc. Suile, Apl. #, olc 1st MOORE CR2E083 (10/06)
City & Slate Cily & Slate 4. FEI Numbcer Appiied For
20-1689186 Mot Applicable
Count Zi C U i
ap ountry P ountry 5. Certilicale of Status Desired ] $5'00 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

Pariksth Sinan

AUGELLO, AGNES

5350 SPRING HILL DRIVE Strect Address (P.O. Box Number is}dol_Acccplab\c)

S 3
SPRING HILL FL 34606 2350 Sormg Hill Drive.

Y Socing Hill FL |35

8. The above named entity submits this slalement for Lhe purpese of changing ils registored offico or'regislereﬁ agent, or bolh, in the State of Florida. | am lamiliar with, and accepl

tho obligations oiﬁpd ent
SIGNATURE)O

Sgnature, typed efgnnled name ol regstered agen and Wle d appheatic fNOI L Regislered Agent seynalure required wien reaislakng) DATE
h FILE NOWIH FEE IS $50.00
Make Check Payable to Florida Department of State’
Due By May t, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
1 MGR O Delete 1L [ Change (] Addilion
NAMI AURQ MANAGEMENT, LLC NAK
SIETTADDRISS | 5350 SPRING HILL DRIVE SIRLL L ABDITSS
IVEEINI R SPRING HILL FL 34606 CIlyY 81 4P
I [ Daleie 1L O change 3 Addition
NAMI NAMI
SIBED 1 ADDRESS STRECT ADDRLSS
CHY sI 7IP GlY s12Ir .
i ] Dalete nm ] Change ] Addition
HAME NAME
SIREETADDRESS SIRCET ADDRESS
Liie- 3 -dipe—--| ——m—m——~ — — CLit-a1-Fl ——— et e ————— -
TLE [ pelete 1t [ Change  [_] Addition
NAME NAML
SINEFT ANDRFSS SINLE] ADDRLSS
CHY s1-217 Gy §1.7IP
It ] Delefe 1 [ change [ Addition
NAME NAME
SIBHL T ADDRESS STRLETADDRESS
CIY si AP GilY-81 /1P
i [ pelete Tt [] Change  [_] Addition
NAME NAME:
SIRELT ADDRESS SIRLLTADDRISS
CITY SI-7IP CITY 81710

11. | hereby cerlify 1hat the information supplicd with lhis fiting does nct qualify for the exemplicns contained in Section 119, Florida Statutes. | further certity that the infarmation
indicated on this report is true and gccurate and that my signalure shall have the same legal effect as if made under calh; that | am a managing member or manager of the
limited liability company or lhe reckgi rustee empowered lo execule this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: <

SlGNATURg AND TYPED OR PRMD MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytrme FPhane #




