FILED

2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M0O7000002895 (02-25-2008 90135 032 ***138.75

1. Entity Name

AU EQUITY GROUP, L.C.

- 2 .
Principal Place of Business Mailing Address . ‘”J&‘? Do

120 INTERNATIONAL PARKWAY #220 120 INTERNATIONAL PARKWAY #220 B
LAKE MARY, FL 32746 LAKE MARY, FL 32746
Suite, Apt. #, elc., Suite, Apt. #, etc.
P b 01152008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
|- 192445 Not Appiicable
Zi Countr Zi Countr .
P ¥ P Y 5. Certificate of Status Desired O $5.00 Additional
- . Fee Required
6. Name and Address of Currant Registerad Agent 7. Namae and Address of New Registered Agant
Nama
JENNINGS, LYNN
120 INTERNATIONAL PARKWAY #220 Street Address {P.O. Box Number is Not Acceptable)
LAKE MARY, FL 32746
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations pflared agent I
SIGNATURE "
Sgrature, wpt'yr printed n?fu ol up%ered agnm/n‘ btle of apphcable. (NOTE: Regrstered Agent sigraturs reqwmred when reinstatng DATE
. Ly
FILE NOWI!! FEE 1S $13B.75 ‘ Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR ] Delete TITLE . O Change [ Addition
NAME JENNINGS, LYNN NAME
STREET ADDRESS | 120 INTERNATIONAL PARKWAY #220 STREET ADDRESS
CITY-S1-2IP LAKE MARY, FL 32746 CITY-ST- 2P
TITLE [ Delete TITLE [T Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-21P
ImE _ _1. — . [ pelete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE J Delete 1ME [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IF CITY-8T-ZiP
TILE [ pelete TLE R [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-$T-7IP
TITLE [ oelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 4
CITY-ST-219 ’ CHY-ST-21P
11. | hereby cerly that the information supplied with this liling doas not qualily foc the exernptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limitad liability company or the recaiver of trustee empewered o execule this repor! as reguired by Chapier 608, Florida Statutes.
SIGNATURE:
SIGMATURE AND wpeoﬂa PRINTED 24(»5 y /’ )l' ) OR AUTHORIZED REPRESENTATIVE Cawe Daytere Prone #
[ [



