2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DCUVIMENT # LOO000013816 Feb 11, 2004 08:00 AM
1. Entity Name Secretary of State
JON AARCN, L.C.
Principal Place of Business Mailing Address
98940 PINELLAS PARK RD. 9940 PINELLAS PARK RD.
BOCA RATON FL 33428 BOCA RATON FE. 33428
T s IR UM
Suite, Apt. #, etc. Suite, Apt #, etc. MOOREW 7 CR2ED83 (11/03) '
City & Stale City & State ) 4. FEI Number Applied Far
65-1063732 Not Applicable
Zip Country Zp Country 5. Cortficate of Status Desired [ ?et';.geoq Sssénonar
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggfgg&‘é?&ls PARK RD. Stregt Agdrass (P Q. Box Nurmber is Not Acoeplable}
BOCA RATON FL 33428
City FL l Zip Code

8. The above named entity submits this stazernent Tor the purpose of changing its ragistered ofiice or registered agent, or boih, in the State of Florida | am familiar with, and accept
the abligations of registered agent

SIGNATURE R
Signatwre typed or printad nama of roegistered agant and title « apphcabie (NOTE Ragsslered Agent signafure requsted when reinstating} DATE
FILE NOW!!l FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS / CHANGES L
TME MGR [T elete TITLE O ctange [T Addition
NAME AARCN, JON NAME
STREET ADDRESS | 9940 PINELLAS PARK RD. STREEY ADORESS
Ciry-s1-zp BOCA RATON FL 33428 ' CITY-5T-21P
TIE {1 Detete TITEE [d Chenge [ Adéition
MNAME NAME
- sty Ygoumsssen
. oM -onin-nnt S0 NG
TALE O Gelete TILE [CChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TILE [ Detete TITLE ] Change  [J Additian
NAME NAML
STREET ADDRESS STAEET ADDRESS
GITY-8T-2IP Cify-5T-ZiP
fmE [ pelete TITLE T Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-§1-21P CITy-ST-21P
TTE 1 Delete TTE [ Change [ Addition
MNAME NAME
STRILT ADDRESS STREET ABDRESS
CiTY-81-ZiP CITY-ST-2IF

11. | hereby certify that the informaticn supplied with this filktng does not gualify for the exemption stated in Secton 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report is true ang accurale and that my signature shall have the same {egal effect as if made under cath, that | am a managing member or manager of the
imited liability company or the rdomjver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes

SIGNATURE: Qﬂ/‘ : A / g / 04

SIGNATURE AND TYPED QR PH,&TFD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T nae? Qaytime Phone #




