AN D2000002820..,

'LIMITED LIABILITY SR> FILORIDA DEPARTMENT OF STATE O /; / 5
. COMPANY s Secretary of State ‘ 4(/(," 0
I REINSTATEMENT DIVISION OF CORPORATIONS _ /4 % fcﬂé /O/y
E i ! 194 4/' . a.
DOCUMENT # 02000002820 SSQ, O3
1. Limited Liability Corﬁpany's Narne . (og]z\
AARoN \enTures L cLC B f( %
2. Principat Office Address 3. Mailing Office Address
309 E.PACES FERRY RD. | 209 E. PACES FERRY RD{ 4- SutsiCountry of Formation
Suite, Apt. #, etc. : Suite, Apt. #, efc. 6A I{; USA
‘ . 5. Date Organized or Qualified
% FLooR. %"‘b FLJDOR To Do Business in Florida 10 ‘ZS. o2
City & State City & State )
6. FE! Numbet Appiied For
ATLANMTA  &A ATLANTA \ GA 5le - 23% 1010 Not Applicable
Zip Country Zip T Country B ]
30206 OSA 2305 USA 7 CERTIFIGATE OF STATUS DESIRED Jr.f 5500 Addiionai Fec required

8. Name and Address of Current Reglstered Agent

CORPORATION SERMICE (oM DANY

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

1201 _WAXYS STREET

Suite, Apt. #, Etc.

Name

Gity State | Zip Code

TALLAHACSEE _ FL| 3330

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signat f ' :
R'sgﬁ:t:::wmmw— e F- 24 TY

“REGISTERED AGENT MUST SIGN

10. Names and Stree_t Addresses of Managing Members/Managers

. Name of Street Address of Each

Tites ; Managmg Members/ Managers : Managing Member/Manager

City / State / Zip

MGRM CHARLES LOUDERMILK _ |%0q E. QAcES TERRY Kb, | ATIANTA. GA 30305

MERM | KENNETH BUTLER. SAME A0S A TS0
- 037 30F8=-01000--018  #%155 .00

MGRM MA’RC/ (ROC:QOUH\I SAME K Wus T T s B T st Bl oo P8
T B 0 Ta——013 #4550, 10

MORM | JANES CATES SAME 010 :'

=2 5}’([\,/

11. 1 certify that | am managing member/manager or the raceiver or trustes empowered to axecute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has baen eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
all fees dwed by the limited liability cpmpany have been paid. The information indicated on this appllcatlon is true and accurate, and my signature shall have the same Iegal effect
as if matle under cath.

fﬂigg:;r:eg T\f‘lember}Manager d’/_ Date 8'[ { l 0 "I' Daytime Phone # C07 6 - L[D & 343"{

Typed or printed name of signing Managing Member/Manager MA‘ RC 6 ROC‘IOUI u

CR2E041 (10/02)



