2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000098593

1. Entity Name
AUBURNDALE 1 LLC

Principat Place of Business

121 SHADDOCK DRIVE
AUBURNDALE, FL 33823

Maiting Address

762 S VILLAGE CIRCLE
TAMPA, FL 33606

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Apr 11,2008 8:00 am
ecretary of State

04-11-2008 90182 002 ***138.75

UVUULLLY T

01

Suite, Apt. #, etc. Suiite, Apt. #, etc. 04062008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
261139568 Not Applicable
To Country Zip Country ! . $5.00 Addttional
) 5. Certificate of Status Desired [N ] Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Acdressa of New Registered Agent
MName

SCOTT T LODEN CPA PA
4601 CENTRAL AVENUE
ST PETERSBURG, FL 33713

Street Address (P.O. Box Number is Not Acceptabie)

Cily

FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Horiga. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered ageni and title if applicabla.

{NOTE: Registered Agen signatura requined wher renstating}

FILE NOWIIl FEE IS $138.75

Make check payable to

After May 1, 2008 Feo will be $538.75 Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TmE MGRM D0 Deiete me O Chame ] Addiion
NAME SMITH, SCOTTL NAME

STREET ADDRESS | 762 S VILLAGE CIRCLE STREEF ADDRESS

CITY-ST-ZIP TAMPA, FL 33506 Chy-ST-2P

TIMLE L1 elete TME [cChange [ Addition
NAME HAME .

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY -ST-2P

me " petste TmE O Change:  [] Aeition
NAME NAWE

STREEF ADDRESS STREET ADDRESS

CITY-ST-27P cmy-sT-7p

THLE O peigte e O change [ Addilion
NAME I NAME

STREET ADDRESS STREET ADDRESS

Y- 5T-2P CITY-ST- 2

THE ] Detete me [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIFY-ST- P

TmE 7 Delete TME D cmange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

LIry-S1- 29 CIvy-57-7P

11. | hereby certify that the information supplied wilh this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report is ue and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manages of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Srz L

F/IT 795 Soos

SIGNATURE:

AMD TYPED OR PRINTED MAME OF SIGNING

MEMBER,

ATNE

"7’/05’/%'

Daytime Phone #




