2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR).. .~ FILED

DOCUMENT # L05000103532 Feb 19. 2007 08:00 AT
"y e Secretary of State
AURORA PARTNERS PROPERTIES, LLC ry
Principal Place of Business Mailing Addross
1885 AURORA ROAD 1885 AURQRA RCAD
MELBOURNE FL 32935 MELBOURNE FL 32935
2. Principal Place of Busingss -~ No P.O. Box # 3. Mailing Address

Sullo. Apt #. clc. Suite. Apl. #. olc. 1st MOORE CR2E083 (10/06)

City & Slato City & Slale 4, FEI Number Applied For

NO-T APPLICABLE Not Applicablo
Zip Country 2p Coynlry 5. Cortificate of Status Desired O $5.00 Additional
Fee Required
_ 6. Name and Address of Current.Registerod Agent . - - - 7. Name and Address of New Ragistered Agenl

Namo

?SS%CEUQCI)'EEHJO‘LD Streel Addross (P.O. Box Number is Nol Acceplable)
MELBOURNE FL 32835

City FL Zip Code ,

8. The above named enlity submils this slalement for the purpose of changing ils registered office or rogistered agent, or bolh, in the State of Flerida. | am familiar with, and accopl
lhe obligalions of registered agent

SIGNATURE
Sugnature, typed or primtad nrme of regstered agent and ke | apphentle, [NOTE: Remrstured Agent synature required when renstanng) DATE
FILE NOW!!Y FEE IS $50.00 .
Make Check Payable to Florida Department of State |
Bue By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS {CHANGES
T MGRM : O Delete nnr. [ change  [] Addition
NAML. BOSCO, ALBERT J NAMI
SINETANNM SS | 1885 AURORA ROAD ST TADDH S8
CIY-51- AP MELBOUREN FL 32935 CIY-$1-41°
I, O] Gelcte (Bil3 UID0nnRS 1227 1 change [ Adailion
NAL NAM - 02207 -80056-025 50, 00
SIREE | ADDRESS STRELEADDR 85
CIY-s1-21P CITY-$1-71P
it [ petete . O Change [ Addition
NAMI NAMI
SIRLT L ADDI 58 I SIRELLANDIV 8
CNy-81- A1 : . CHY-50- 41 o
T 7] Delele nir [C] Change [ Addition
NAME NAME
SIRTET ADDRESS SINCE] ADDRISS
CIY-8I-4IP CITY-SI-71P
i 1 Delete Inme; O ciange [ Addon
NARN : NAML. '
STRILTADDRI S8 SIRLLADDIE 5%
CIY-s1-40 CHY-$1-41
1L [1 pesete Nk [J change  [C] Adiilion
NAMI NAME
SIRLET ADDRESS STREET ADDRE 55
CIY-8E-2IP CITY-81- 711

11. | nereby cerlify that the informalicn supplied ¢ does not qualify for the exemptions contained in Section 119, Florida Statutes, | further cortify that the information
signature shall have tho samq logal cficct as it made under oalh: that | am g managing momber or manager of the

indicaled on this reporl s rug,Aand accurale
I orod lo execule this report as foquired b{VChapmr B, Florida Slalules.

imicd abilly compgmgeg 1 caner 8&-
SIGNATUR ‘a,‘,‘__ K ¢ q Y 7 9:’;([[0611(

SIGNATUN 1 or'T ARTERING MANAGING MEMBER. MANAGER, OR AUTAORIZED REPRESENTATIVE Due Dayuma Phore » i




