2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #M97000000810

1. Entity Name -

AURO REPUBLIC HOTEL, LLC

Principal Place of Business

60 POINTE CIR
GREENVILLE, SC 29615

Mailing Address

60 POINTE CIR
GREENVILLE, SC 29615

2. Principal Place of Business.- No P.O. Box # 3. Mailing Address

FILED
Mar 27,2007 8:00 am
Secretary of State

03-27-2007 90201 050 ****50.00

60023601

| T

Suite, Apt. #, elc. | Suite, Apl. #, etc.
. Sul P Lo I pL. =, 03012007 Chg-LLC CR2E083 (12/06)
City & State . City & State 4. FEI Number ‘Applied For
’ 58-2375151 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
. ! ! . Fea Raquired
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CUROTTO, DONALD
300 S ORANGE AVE
STE 1000

ORLANDO, FL 32801

Street Address {P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits 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

Signature, typed or prirtad name of registered agent and title it epplicable.

(NOTE: Registered Agent slgnatura reguired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payabie to
Florida Department of State

9 - MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

me . | MGRM ' 1 Delete TITLE [Jcnange [ Addition
nwE, . | RAMA HP NAME

STREET ADDRESS | B0 POINTE CIR STREET ADDRESS

om-g1-2p | GREENVILLE, SC 29615 CITY-ST- 2P

mE MGRM . : * O pelete TIE O cChange [ Addition
NAME RAMA,JP ° NAME

STREEF ADDRESS | 60 POINTE CIR STREET ADDRESS

CITy-ST-2P GREENVILLE, SC 29615 CITY-ST-2IP

TMLE MGRM O Delete TTLE 3 Change [ Addition
NAME RAMA, MP NAME

STREEF ADDRESS | B0 POINTE CIR STREET ADDRESS

CITY-S7- 2P GREENVILLE, SC 29615 GITY-ST- 2P

TILE - O Detete TMLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) _ _ CITY-ST- 2P

TME - [ Delete TILE [JChange (3 Addition
NAME ' HAME

STREEF ADDRESS STREET ADDRESS

cy-s1-2P CITY-ST-7p

“TITLE ) : O delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-T-2P vt

11. | hereby cenrtify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited habnllty com

or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

f @fm’u “avant § Ramd Bl2jp? s z22TH

SIGNATUJ}‘AE:

WmmmmMmmmcmmAmmnsﬂnm

Daytime Phone #



