FILED
2008 LIMITED LIABILITY COMPANY Mar 07,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000084704 (03-07-2008 90226 003 ***138.75

1. Entity Name

AUBURN HOLDINGS, LLC

Foo
Principal Place of Business Mailing Address 6 ﬂo | 32 2 2

7152 COCA SABAL LANE 7152 COCA SABAL LANE
FORT MYERS, FL 33908 FORT MYERS, FL 33908
T AU DUV
Suite, Apt. #, elc. Suite, Apl. #, etc. 01042008 Chg-LLC CRZEO083 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-3379448 Not Applicable
Zip Country e Country 5. Corificate of Stats Desied  []  $9-00 Additional
Fee Required
" 6. Name and Addrass of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent

Nama
PENUEL, JAMES W JR.
7152 COCA SABAL LANE Street Address (P.O. Box Number is Not Acceptabla)
FORT MYERS, FL 33908

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signature, typed or printed nama of registered agenl and tte if apphcatle. {NOTE. Registered Agent signature réquired when reinglaling) DATE
FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE D [ oelete 1ITLE : ,m Change  [J Addition
NAME ((PONNED, JAMES W JR HAME Pe_ NI e l
STREET ADDRESS | 7152 COCA SABAL LANE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33908 CIY-ST-2IP .
TITLE D 3 Delete TITLE /m Change [ Addition
NAME YEDELMANYSPAUL L Nkt \{ " 4 Ll Y
STREET ADDRESS rj19 QCA SABAL LN STREET ADDRESS
omv-s-2p | FORT MYERS, FL 33908 avsrze | | S~ L
TE D [3 oelete TILE M(:hange [ Addition
NAME 6@@ MARK S NAME )
STREET ADDAESS | 7152 COCA SABAL LANE STREET ADDRESS OK ONS k .
CITY-ST-2IP FORT MYERS, FL 33808 CITY-ST-2IP \
e D 7 elete L mcnange O Aadition
NAME DADRAT, ANDREE A NAME ,.I I S— 9\
smeet aoveess(( 7182COCA SABAL LN SIREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33908 CITY-ST-2IP N\
TITLE D [ Delete HILE mf}hanue [ Addition
HAME [ ﬂERREN)JUAN G NAME H O
SIREET ADDRESS | 7152 GOCA SABAL LN STREET ADDRESS errer
CITY-ST-2IP FORT MYERS, FL 33908 CITY-ST-ZIP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET AJDRESS
ory-st-ze | CITY-S1-21P

11. | hareby certify that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companygr the receiver or frustee empowerad tc exacute this roport as required by Chapter 808, Florida 7utes.

SIGNATUR ﬁ 'f/ wod 219-938-9539 «/iF

- -
SIGNATURE AND TYPED OR PN o W MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE f Date Daytirme Phene #

-/



