2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

'1"'

DOCUMENT # L07000099512

1. Entily Name

8290 SOUTH FLORIDA HOLDINGS, LLC

Feb 25, 2008 8:00 am
Secretary of State

02-25-2008 90137 004 ***138.75

Principai Piace of Businass

5350 SPRING HILL DRIVE
SPRING HILL FL 34606

hailing Address

5350 SPRING HilL DRIVE
SPRING HILL FL 34606

2. Pincipal Place of Business - Mo PO, Box # 3. Mailing Address
Suite, ApL #. elc. Suite, Apt #, etc 15t MOORE CR2E083 (10/07)
City & Stawe Chy & Staie 4, FEI Number Applied For
Or BTN Not Applicatie
7ip Country Zip Sour i
T ouatry “B Gountry 5. Certificate of Staws Desired O $5.00 Addtional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Narne

SINGH, PARIKSITH
5350 SPRING HILL DRIVE
SPRING HILL FL 34606

Strest Address (P.0. Box Numbes is Not Accemabie}

Cily Zip Cede

FL

B. The ghove named entity submits this statemen: for the purpose of shanging its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

ihe obiigations of registered agent.

SiIGNATURE
Sagnalur, ypGd o BLTO0 AATE 010G R0 BEARL 2R § 1 300 GATE
9. « MANAGING MEMBERS.’MANAGERS ADDITIONS /CHANGES
e MGR {7 palerz TILE [OcChange 3 Additon
HAME AURO S MANAGEMENT, LLC NAME
STREET ADORESS | 5370 SPRING HILL DRIVE STREET ADDFESS
TSt |SPRING HILL FL 34606 orY-1- 28
e [ patete HiE {7 changs [ Addiion
HERAE HAME
STAEET ADDAESS STREET ADDFESS
GHY-ST-ZIF CITY-S7-2:P
Lk [ pelete TILE [ Change [ Addition
NAME HAME
TSIREET ADDALSS - T T T TEIREET AUDRESS LT . T =
CITY-5T-2IP CITY-ST-2iP
L [ Delgie TiTiE [3 Change [ Additicn
HAR HAE
SIBEET ADDRESS STPEET ACDFESS
GITY-57-7P CITY-37-2
TTLE [ pelete THiE [JChange [ Aaditisn
HARE NAME
STREET ADDRESS STREET ADDFESS
GIFy-5T- 2P CITy-37-2
TLE 3 Dolete THLE [ Change  [J Additisn
HARE NAME
STREET ADDRESS STREET AGDFESS
CITY-3T-2P CITY-57-2iF

11. Fhereby certify that the informaticn supplied with this filing doas not qualify for the sxemptions conteined in Section 118, Flerida Statutes. | turther cenify that tha informaiion
indicated on this repart is rue ang accurate gnd that my signature shall have (he same legal effect as if made under oath: that | am a managing member of managsr of the
limitad liability company or the rece vir\m}mce empowered 1o execule this report as requirsd by Chapter 628, Florida Slalutes.

SIGNATURE: —1.

&Iul(ﬁﬁ

SIGNATURE AND‘VPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Dt Caggtova Powr s #




