2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M97000000768

1: Eniify Name .-

AURO SAND LAKE HOTEL, LLC

“Principal Place of Business Mailing Address

FILED
Mar 29, 2007 8:00 am
Secretary of State

03-29-2007 90179 049 ****50.00

60 POINTE CIR 60 POINTE CIR bUusvIUL
GREENVILI.E. SC 29615 GREENVILLE, SC 29615
R RGN A
* Suite, Apt #. etc. Suite, Apt. #, etc. 03012007  Chg-LLC CR2E083 (12/06)
) _&:ity & Stat-e City & State 4. FEI Number Applied For
) 58-2355642 Not Applicable
Zp Coulntry 2p Country 5. Certificate of Status Desirad 0 geseggq Lﬁgﬁ""a'
.6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
. Name
CUROTTO, DONALD
300 S ORANGE AVE STE 1000 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801 -y
. AT City FL Zip Code

8. The above named entity submiits 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.

LR
H

SIGNATURE :
Signature, typed or primsAc:g name of registerad agent and titlke it appticable. {NOTE: Registerad Agent signature required when relnstating) DATE
. Filing Fee is $50.00 - * Make check payable to
- Due May 1, 2007 ~ Florida: Department of State
9, E ~ MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
me MGRM &'t O pelete TTLE Ol change [ Audition
NAME RAMA,HP . - ﬂ- . NAME
STREET ADDRESS | 60 POINTE CIR - STREET ADDRESS
£ITY-ST- 2P GREENVILLE, 50..29_515 CITY-ST-2IP
TITLE MGRM T O Delete THLE O change [ Addition
NAME RAMA, JP NAME
STREET ADDRESS | 60 POINTE CIR STREET ADDRESS
CITY. 87-2tP GREENVILLE, SC 29615 ciry-st-zIp
T MGRM O elete TLE O Change [ Addition
NAME * RAMA MP NAME
STREET ADDRESS | 60 POINTE CIR STREET ADDRESS
oITY-sT-7IP GREENVILLE, SC 29615 CIrY-ST-2IP
TmEe - ) (3 Detete TITLE O Change [ Acdition
NAME NAME
SEREET ADDRESS SIREET ADDRESS
“CITY-ST- 2P ) CY-ST-2P
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITe-5T-ZIP CITY-ST- 7P
e - : O delete TME [ Change [ Addition
NAME ’ NAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST-2P CTy-S1-2p

11. | hereby certify that the information supplied with this filing does not quality 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 shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
. limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

&M\A Jﬁ\mmV Qﬁm 5})2)9’7 BL 222 99y

nefmwr{n%mmsnumorm?mmmmmMAmmmmnm

Daytima Phone #



