2007 LIMITED LIABILITY COMPANY
=  TANNUAL REPORT

DOCUMENT # L05000022682

1. Entity Name
AURORA VILLAGE, LLC

Principal Place of Business

3415 SHADY RUN ROAD
MELBOURNE, FL 32934 US

Maiting Address

3415 SHADY RUN ROAD
MELBOURNE, FL 32934 US

2. Principal Place of Business - No P.O, Box #

2972 W Eau Gallie Blvd

3. Mailing Address

2412 W Eau Gailie Bivd

Suite, Apt. #, elc.

Suite, Apt. #, etc.,

FILED
Apr 03,2007 8:00 am
ecretary of State

04-03-2007 90124 040 ****50.00

60031911

O R

] : 2122007 .
Suite A Suite A 02122007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number AopTedFor
Md bowrﬂ & F L- Mc?buu.fne. F L 20-2475988 Not Applicable

Count%

Zip
32934

Country

32431 us

0 $5.00 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

WELSH, KEN R
3415 SHADY RUN ROAD
MELBOURNE, FL 32934

Name

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity su
the obligations of registers:

SIGNATURE

w:em for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ken B Weaay

Signature. ryped cipnmed name of registered agent ana mh il apphcable

INOTE: Registered Agent signature required when renstating) L DATE

Flling Feou is $50.00
Due by May 1, 2007

Make check payable to
Florida Departmant of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

THTLE MGRM [ peete THLE [ Change  [J Addition
NAME WELSH, KEN R NAME

STREET ADDRESS | 3415 SHADY RUN ROAD STREET ADDRESS

CITy-5T-2IP MELBOURNE, FL 32934 CITy-§T1-21P

THLE [ Defete TITLE {J Change [ Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-ST-71P CITY-ST-20P

TITLE [ pelete TITLE 7 Change [ Addition
RAME NAME

STREET ADORESS STREET ADDRESS

CIRY-§T-71P CITY-ST-2IP

TITLE O Dpelete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE T Delete TILE {1 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TITLE O Dekte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

11. | hereby cerify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the rpcejver,or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Kenn R, Wels\n

SIGNATURE:

321-568- 443 |

BIGNATURE AND TYPED

OR PRINTED mu&‘& BIGNING MANAGING MEMAER, MANAGER, R AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




