2008 LIMITED LIABIEITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008  Apr 25,2008 8:00 am
DOCUMENT # L07000107653 ' ecretary of State

1 Eniily Name 04-25-2008 90030 023 ***138.75
AARON M. GRANT LLC

Frincipal Piace of Businass Mailing Address
815 WINDY HILL RD 815 WINDY HILL RD )
LAUREL HILL FL 32567 LAUREL HILL FL 32567
2. Principal Place of Busingss - Mo P.O. Box # 3. Mailrg Address
Suite, Apt. #, elc. Suite, ARl #, gtc. 15t MOORE CR2EQR3 {10/07)

Cily & State City & Staie 4. ingTig‘S 024 Applied For
- Not Applicatle

Zip Countr Zip Caourer i i s
" LAty “P ourKry 8. Ceriificate of Status Desired 3 $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Nama

g@%TNSﬁRSEL%D Steeet Address (P.O. Bax Numbser is Not Accepaabfei)

LAUREL HILL FL 32567

City FL l Zip Code

8. The ahove named entity Submits tnis statement for the purpose of ehanging its reg: st-—rec office or registered agent. or toth, in the State of Florida. | am familiar with, and accept
'he obiigations of regisiersd agent.

SEGNATURE
“Sigalac. yped oF Drred naTe of r8G aterad aghe g EROTE. A i 4 )on! Sali e requed wisgn 1 ) DATE
T
zp,

-2 ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

T MGR 3 Detere T [ Chenge L] Aadiion

HAME GRANT, AARON M NAME

STAEET ADORESS |815 WINDY HILL RD STREET ADDRESS

CiTY-5T-2IP LAUREL HILL FL 32567 CITY-ST-11P

TILE [ Delete TiTLE O change [ Addition

HAME HAME

STREET ADBAESS STREET ADDRESS

CITY-ST-ZiP ITY-5T. 2P

niLe [ pelete ILE [J Change  [J Addition
THAME o - THAME T T - - -

STREET ADDAESS STREET ADDRESS

Y- 5T-2IP CHTY-51-21P

TTLE [ pelete TiTE [ Change [ Addition

HAKE NAME

STREET ADDRESS STREET SODRESS

GITY-37-71P 1-np

TTE 7 peiete TiTlE - [ Change - [} Additicn

HAME NAME

STRELT ADDRESS STREET AB0RESS

Ciry-3T-Zip ’ !

THTLE O velete TIHE O Change [ Aadition

NAME NAME

STAEET LDORESS SYREET 4DDRESS

GITY - ST-Z1P CITY-57-2P

11. 1 hersby certily that the infurmation supsied wim this filing does not quaiity for the sxermptions containgd in Section 119, Florida Siatutes, | turlher caily that the information
indicated on his repert 18 rue and accurate and that my signature shall have the same iegal etlect as if made under oaih: that | am a managing member of manager of the
kmiled liability cormpany of the receiver or yustee empowered 1o execute this repost s required by Chapter 808, Flarida Sialutes,

SIGNATURE: @wn ﬁ’} M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OF AUTHORIZED REPARESENTATIVE Ciatiy Laypiing Prore i

o~



