2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) et FILED

DOCUMENT # L05000060910 May 04, 2007 08:00 A
1. E N
Yy eme Secretary of State
AUSCO, L.L.C.
Principal Place of Business Mailing Address
210 S.W. SHERLOCK TERRACE 210 S.W. SHERLOCK TERRACE
T o H"”l” |“ II‘N”H |Im ||”‘ ||m ||”l Im! I|H|m|’ "I”ll‘ll‘ m ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suilo, Apl. #, elc 1st MOORE CR2E083 (10/06)
City & Slate City & Slale 4. FEI Number Applied For
NO-T APPLICABLE Not Appiicablo
Zip Country Zp Couniry 5. Cortificale of Status Dosired O ?i'ggﬁ?:‘;“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%%DSO u’Aléa'nggg?(TT\gRRA CE Street Address (P.Q. Box Number 1s Not Accoplable)
LAKE CITY FL 32024 ~ - - - .
City FL Zip Code

ity submils this slaiomant for the purpese of changing ils regislered oflice or registered agenl, or both, in the Slate of Florida. | am familiar wilh, and accept

tered agont \Ls/ Q 6‘, | )0(7

8. Tho above namad
tha obligajions of

SIGNATU
Sgnalure,typed of prnled name ol registered agenl and ullke ¢ Apnicable. (NOTE: Ragnstered Agent signalure required whan ramnslanng) 'DM‘/
L'd
FILE NOW!!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
mr MGRM [ pelete TITLE (Cichange [ Addnion
NAME NAME - o
SIRLLY ADDRESS | 210 S.W. SHERLOCK TERRACE STREET ADDRESS 05/ 25 /07-R0023~014 50,00
, Lot g B S| N1 B T abd,
CHTY-SI-2IP LAKE CITY FL 32024 CITY-SI-21P
e 7 Delete ME [ change ] Addition
NAME NAME
SIRLE| ADDRESS SIRELT ALDRESS
cIry-s1- 2 CINY-SI- 2P
e - - (.oetete -HOUE - Lo —— . [ change T Advlitine
NAME NAME
STREFT ADDRESS STRLETADDRESS
CHY-$1-2IP CITY-51-2F
1 {1 elets nit [ Change [ Addition
NAMI NAML
S1AELT ADDRESS SIAFFT ADDRESS
CITY-S1-7IP CITY-SI- 2P
TIE [ petete e O change [ Addition
NAME. NAME
STREE] ADDRE 5 STREET AODRESS
CIIY-81-7IP GIY-$1-21F
[ ™ Delele it ClChange [ Adduion
NAMI NAME
SIRLCT ADDRESS STREET ADDRESS
cIry-s1-2Ip CIFY-SI- 2P

11. I horoby certify thal the informalion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Stalutes. | further certify lhal the information
indicated on this report is Irue and accurate and that my signalure shall have the same legal effect as if mado under oath; that | am a managing member or manager of the
limited liatility company or lhe roceiver or trusiee empowered 1o execute this roporl as required by Chapler 608, Florida Stalutos.

SIGNATURE: Qg&a%tu vﬁx‘&a/( "Sl\]m SPhISE 2247

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE oot ¥ Dayume Phang #




