. 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED |

DOCUMENT # L99000006071 Feb 05, 2007 08:00 AM
1. Entity Name
AURIC INVESTMENTS, L.L.C. Secretary of State
Principal Place of Business Mailing Address
48 EAST FLAGLER #379 48 EAST FLAGLER #379
STE 379 STE 379
MIAMI, FL 33131 MIAMI, FL 33131
o M
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 arn famiiar with, and accept |
the obligations of ragisierad agent.

SIGNATURE

Signatwre. Lyped of paniad nama of /egistared ageni ana uila If applicable. {NOTE: Aegmisrad Agant signatuie requirad whan renslaing} DATE

Filing Fee is $50.00 —
Due by May 1, 2007 Tt
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11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chagter 119, Florida Statules. | further certify that the information
indicated on this report is true and acgeyale and that my signature shall have the same legal efiect as if mads under cath; that | am a managing member or manager of the
limited liability company or the receiy, r lrustee empowered o execute this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: _ W Solomons Coold L/ /ﬁao“l 305-3«7«/554&

SIGNATURE AND TYPED OR PRINTED hbHE U‘{IGNING MANAGING MEMBER, QR AUTHORIZED REPRESENTATIVE Dayumne Phane # |




