2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 06, 2006 8:00 am

DOCUMENT # L05000103532 : ecretary of State
1. Entity Name . 03-27-2006 90051 038 ****50.00
AURORA PARTNERS PROPERTIES, LLC
Principal Piace of Business . Mailing Address
1885 AURQRA ROAD 1885 AURORA ROAD
MELBOURNE FL 32935 MELBOURNE FL 32935
b TR o
2. Principal Place of Business 3. Mailing Address
Suile, Apt. . etc. Suite, Apt, #, etc. 18t MOORE CR2E083 (10/05)
. City & Siate . - - City & Siate 4, FEt Nurmber Applied For
: o-7 14117'9 It‘ [ fv’l:! e Not Appficable
Ze | Couniry zie Country 5. Certificate of Status Desirad 0 fi'geoq‘ﬁ?gﬁma'
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name
?Boesscgﬁségﬁngo‘i\o Street Address (P.O. Box Number is Not Acceplable)
MELBOURNE FL 32935
i City FL Zip Code

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

SIGNATURE :
Signature. typad o1 prnted name ol regssterad agunt and ttla i applicablg. (NOTE: Regisired Agent signature requirad when remsiang} [ATE

= -
9. ADDITIONS / CHANGES
TIRLE MGRM 2 Delete TITLE (O Change ] Additien
NAME BOSCO, ALBERT 4 NAME
STREET ADORESS | 1885 AURORA ROAD STREET ADDRESS
CITY-§1.21P MELBOUREN FL 32935 CIry-ST1-21p
me O belete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z9 CITY-ST-2IP
me . [ Detete TMLE [ Change [ Addition
NAME : ' : NAME
STREET ADDRESS STREET ADDRESS
CTY-st-np ' CITY-$T-21P
T L] Delete TLE (3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P ) CITY-ST-2IP
TTE ~ O pelee TME O change ] Addition
NAME NAME
STAEET ADORESS ' STREET ADDRESS
CITY-81-212 CITY-SI-2tP
TIME o ] Delete TITLE [ Change [ Addition
NAME - . NAME
$TAEET ADDRESS STREET ADDRESS
BITY-5T-21P CiTY-S1. 2P

11. | hereby certify that the informalion supplied with this filing does hol'quaﬁfy; for the exemplidns contained in Section 119, Fiorida Stalutes. | further ceriify that the information
indicated on this report is true and accurate and that m alurg shall have the same legal effect as if made under oath; thal | am a managing member of manager of the

lirmited liability company sstha repgiver or irusjee pmy d {o execule this repest as refluired by Chapter 608, Florida Statutes.
SIGNATURE: KZﬂ BN
SIGNA

LA o T Rosco 3/%6 %]5'9057?

TUREMANS TYPED DR PRINTED NAME oV&cmu‘E'mnmo MEMSER, MANAGER, GR AUTHORIZED REFRESENTATIVE Date f  / Dayura Prone




