2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -

DUE BY MAY 1, 2008

DOCUMENT # L04000071006

1. Entity Name

11463 CORTEZ BOULEVARD, LLC

Principai Piace of Businass

5350 SPRING HILL DRIVE
SZRING HILL FL 34606
U

tailing Address

5350 SPRING HILL DRIVE
SPRING HILL FL 34608
us

2. Principat Place of Business - Mo P.O. Box #

3. Maihng Address

Suite, ApL ¥, elc.

Suite, ApL ¥, efe. 1st MOORE

FILED
Feb 25, 2008 8:00 am
Secretary of State

(02-25-2008 90139 008 ***138.75

CR2E083 {10/07)

IR AR

Cily & Slate

City & State 4. FEI Numier

20-1689186

Applied For

Not Applicacle

Zips Country

i Courntry

5. Certificete of Status Desired

O $5.00 Additional

Fee Kequired

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

SINGH, PARIKSITH
5350 SPRING HILL DRIVE
SPRING HILL FL 34606

Namea

Street Address (P.0O. Box Number is Not Accepiaie)

City

FL

Zip Ccde

B, The above named entily submits this statemeant for the purpose of changing its registered office or registared agent, or both, in the State of Florda. | am familiar with, and accept

the obligations ol registered agent.

SIGNATURE
Sgnalee, ypett o roved 0ame of 195 S ed agorl i Hie | sopicgdg RQTE: ROSoras S ont SO0GIE 10067 4G 100Tanng ) CATE

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TLE MGR 3 Detete TiiLE [change [ Additon

NAME AURO MANAGEMENT, LLC N&ME

STREET ADDRESS | 5350 SPRING HILL DRIVE STREET ADDFESS

CITY-ST- 2P SPRING HILL FL 34606 Cry-51-ZiPF

UTLE 1 petete THLE [Jcoange [ Addition

HAME RAME

STRECT ADDRESS STREET ACGFESS

CIFY-5T-21P CITY-51-2P

FILE U Delete e O change [ Addition

RAME NAME )
CSIMEETRODAESS T - - — - STREET ADORESS | T T -

CITY- 5T-21P CITY-8i-2ip

ils ) Dalere TiTLE [ Ghange [ Addition

HARL NAYE

STHEET ADDRESS SIPEET AUDRESS

CITY-§T-2IP CITY-Si-2P

TITLE O Delete TITLE [[]Change  [] Addition

HAME NAME

SIRCET ADDHESS STREET ADORESS

CITY-31- 2P CITY-57-2iP

TME [ Defate TTE [ Crange [ Additisn

HAME NAME

STREET ADDAESS STREET ABDFRESS

CITY - SI-2P /\ CiTY-57-2iP

1.V herety cerlify that the information supgfied with this filing does net quality for the exemptions contained in Seciion 119, Florida Statutes. | furthsr certify tat tha information
indicated on this repert is tue ang accifrale and that my signature shall have the same legal efiect as if made under oalh: that t am a managing member or manager of the

limited kiability company or the receiver Yr vusles en

SIGNATURE:

mawerad 10 execute this renori as required by Chapter 608, Florida Stalules,

SIGNATURE AND TYPED OR &

NTED NAKE OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Q!\l\LOK

b))

Baytirat Pree K




