2007 LIMITED LIABILITY COMPANY. FILED

ANNUAL REPORT (AR) _ Feb 23, 2007 8:00 am

DOCUMENT # L05000012263
Do Secretary of State
_ _ of¢ 3¢ of¢ 2f¢

SUGAR MILL WOODS HOLDINGS, LLC 02-23-2007 90208 002 TH7750.00

Principal Place of Business Mailing Address

5350 SPRING HILL DRIVE 5350 SPRING HILL DRIVE

SPRING HILL FL 34606 SPRING HILL FL 34606

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
suile, ApL. #, elc. ' Sule. ApL. #, eic, 1st MOORE CR2E083 (10/06)
City & Stale Cily & State 4. FEI Number Appiied For

20-2286543 Nel Applicable
Zip Country Zip Couniry 5. Cerlilicale of Slalus Desired | $5'00 Addatioraal
Fee Required

6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent

AUGELLO, AGNES Name 1 kot Sirgh

Streel Address (P.O. Box Number is Not.&ﬁceplablc)

5350 SPRING HILL DRIVE 5 R 50 D("ma thi (L Dr \ve

SPRING HILL FL 346086

VY Sering il FL | 3o

8. Tho above named enlily submils this staternent for the purpese of changing its ragistered office or rcgislore;d agent. or both, in the Stale of Florida. | am lamiliar with, and accept
lhe obligations of register

SIGNATURE /(

Sionzliare, typid ot pnd '\u nal o fegpste-ad agent amg ik ¢ appheatle (NOTL Rogmlerca Agepl signature regured when i ating) CalL

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

I MGR 7 pelele i [ Change [ Aodition
NAMI AURO MANAGEMENT, LLC NAML

SIRLTTADDRISS | 5350 SPRING HILL DRIVE SIRLLT ADDIE 85

CluY s1 4P SPRING HILL FL 34606 CiY s 7P

nt ] palete Tt [ change ] Addition
NAMI NAMI

SIREE T ADDRESS SIRLLTADDRISY

CHY-SI-4P CITY ST AP

it O elete it [ Change [ Addilion
NAME NAME

SIRELT ADDHI 58 St ADDRESS

GHY-S1- 208 - CIlY S1-4P~

nmr ] Detele 1 O Change (] Addition
NAME NAME

SIREET ADDRISS SIRELT ADDRESS

ciy 81 4P clly sI 2P

Hilt ] perele {111} [ change [ Addition
NAMI NAMI

STREDT ARDARESS STRLETADEFESS

GITY - 81-2IP CIY ST 78

IIH0! [ pelote i [ change [ Addition
NAMI HAME

SIRECT ADDRESS STREETADDR(SS

ciy-si-2Ip Ciry-ST1-2IP

. | hereby cenify that lhe information supplied with this filing does not qualily for the exemplions conlained in Section 119, Florida Stalutes. | further certily that ihe information
indicaled on this reporl is Iruc and_accurate and lhat my signature shali have the same legal effccl as il made under oath; that | am a managing member or manager of tho
limiled liakility company or lhe re ustee empowered Lo execule this report as required by Chapter 608, Florida Statules.

SIGNATURE: 7(

SIGNATURE AND TYPED OR PMED NAME OF SIGNING MAMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Deylrme Phone &




