- ¢ 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

"DOCUMENT #

1. Entity Name

AURO HOTEL bR'LANIjO. LLC

M97000000092

Principat Place of Business

60 POINTE CIR
GREENVILLE, 5C 29615

Mailing Address

60 POINTE CIR
GREENVILLE, SC 29615

FILED

Mar 29, 2007 8:00 am
Secretary of State

03-29-2007 90179 021 ****50.00

- vuvouy

LR

- 2. Principal Flace of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Apt. #, etc uite, Apt. #, elc 03012007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
58-2296602 Not Applicable
Zp Country e Country 5. Centificate of Status Desirad O $5.00 Additional
) . Fee Required
T 6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
T Nama

CUROTTO, DONALD
300 S ORANGE AVE STE 1000
ORLANDO, FL 32801

Street Address (P.Q. Box Number

is Not Acceptable)

City

Zip Code

FL

8. Thé above named entity subrhits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered®agent.

SIGNATURE L

(NOTE: Registerad Agent sighatre required when rainstating)

DATE

Signatura, typed or pAntad name of registered agent and tsa if epplicabla,

PR

Filing Fee is $50.00

" Make chéck payable to

Due by May 1, 2007 Florida Departmerit of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TALE MGRM O Delete TMLE Ochange  (J Addition
NAME RAMA, HASMUKH P NAME
STREET ADDRESS | 60 POINTE CIR STREET ADDRESS
CITY-ST-21P GREENVILLE, 5C 29615 CITY-ST-2IP
TITLE MGR O pelete TITLE [ Change  [J Addition
NAME RAMA, JAYANTIP NAME
STREET ADDRESS | 60 POINTE CIR STREET ADDRESS
CITY-5T-21P GREENVILLE, SC 25615 CITY-ST-2IP
FITLE MGR O belete TITLE () Change  [7) Addition
HAME RAMA, MANHAR P ) NAME
STREET ADDRESS | 60 POINTE CIR STREET ADDRESS
CITY-ST-2P GREENVILLE, SC 29615 CITY-57-2P
TILE : T Detete TILE (3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-51-2P
TITLE O Delete TITLE O Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P
THLE ‘O Delete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS oo
CATY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacule this report as required by Chapter 608, Florida Statutes.

SIGNATUB%\:MM
_,-' - s runsjm

J o Tomient) { fpren. Boger sey232994 4,

?Gsn\rummmwmu*awmmmcmoﬁmm NTATIVE

Caytime Phane #



