. FILED
2007 LIMITED LIABILITY COMPANY Feb 05, 2007 08:00 AM

ANNUAL REPORT 2 8: |
DOCUMENT # L05000084704 ecretary of State

1. Entily Nama

AUBURN HOLDINGS, LLC

Principat Place of Business . Mailing Adaress
7152 COCA SABAL LANE 7152 COCA SABAL LANE
FORT MYERS, FL 33908 FORT MYERS, FL 33908
LR
01242007 No Chg-LLC CR2E083 {11/05) ' :
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For |
20-3379448 ot Appicatia |

$5.00 additional

5. Certificate of Status Desired | Fes Roquired

6. Name and Address of Current Registerad Agent

D55 GO SABAL LANE DO NOT WRITE
FORT MYERS, FL 33908 IN THIS SPACE

8. The above named antity submits this statemant for the purpose of changing its registerad offica or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligatons of registered agent.

SIGNATURE

Signaturs typed or printed nama of regsiared agent and ttle ! aophcabla [NOTE: Regrsterad Agant ignatre requinsd whan remstabng) DATE

Flling Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
Tne D '
HAME PONNEL, JAMES W JR !
SIREE1 ADDRESS | 7152 COCA SABAL LANE UanoooER2 1502
CIry-G1-2p g i) -
' R IYERS I %k 02/12/07-B0015-015 &0, 00
3
NAME YEDELMANY, PAUL L

STREET ADDRESS | 7192 COCA SABAL LN
CITY-S1-21P FORT MYERS, FL 33808

TILE D
NAME OKONSRI, MARK S

STREET ADDRESS | 7152 COCA SABAL LANE .
CITY-ST. 2P FORT MYERS, FL 33808 Do NOT WRITE

e 5 IN THIS SPACE

NAME DADRAT, ANDREE A
STAEE] ADDRESS | 7192 COCA SABAL LN :
CITY-§T-2IP FORT MYERS, FL. 33908

Tl D

NAME HERREN, JUAN G

SIREET ADDRESS | 7152 COCA SABAL LN
CITY-ST-2IP FORT MYERS, FL. 33908

TILE

NAME

SIREET ADDRESS
CITy-81-2IP

11. | heraby cerlify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further ceriify that the iniormation
indicated on this report 1s true and accurala 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 liability company ¢r the receiver or trustee cuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND WP& OR PRINTED NAME OF\QUI‘NG MANAGING ME| R, OR AUTHORIZED REPRESENTATIVE Date Daytina Phone #

—— /



