2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR). .. Apr 12,2007 8:00 am

14 r} 7
1. Enlity Name
04-12-2007 90185 022 ****50.00
AARON JESS LLC
Principal Place of Business Mailing Address
2011 NE 207TH STREET 2011 NE 207TH STREET
o o l|||“|l||H ||“| Ilm I|m||m Ilm I|m “m “l” |m| IH“ ||‘||H“ 'lll
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrcss
Suite, Apt. #, elc. o ’ Suile, Apl. #, elc. 15t MOORE CR2E083 (10/06)
City & Slale — City & State 4. FEI Number Applicd For
do-dai17900 Not Applicabic
ap R Country ap Country 5. Certilicale ol Slalus Desired 3 $5'00 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PHYLLiSs NADEL MAWN

NADELMAN, SCOTT
1000 EAST 16TH STREET

Sheol Addrece {P.O. Box Mumkber is Met Acceptable)

HIALEAH FL 33010

20/ NE- Qo 8 <77
“ MiAa#M FL | 22054

8. The above named enlity submils this statement for he purpose of changing ils registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accepl

the obiigalicns of regisipedd agent. éx’/'
SIGNATUR FM ﬁ/g- Y/U'?

e
Sig n}@dﬂd &huted name Of registered agent and nike f apphcable. (NOTE Regsterea Agent signature reaurea when rensiaung) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TITLE MGRM O oelete TILE [Jchange  [J Addition
NAME NADELMAN, SHELDON NAME

SIREET ADDRESS | 2011 NE 207TH STREET STREET ADDRESS

CiY-SI-4P | NORTH MIAMI BEACH FL 33179 CITY-ST-2Ip

i, MGRM PH"{LLI < ] Delete TE [J change [ Addition
NAME. NADELMAN, PHYTSS HAME

SIREETADDRESS | 2011 NE 207TH STREET STREET ADDRESS

CITY-s1- 21 NORTH MIAMI BEACH FL 331789 CITY-SI-ZIP

IITLE, 3 Delele TiTiE O change [ Addilion
NAML NARE

SIKEE] ADDRESS SIREE ] ADDRESS

CITY-81-7IP CITY-ST-7IP

TIIE [ Delete TiTE [ change [ Addition
HAML NAME

SIREET ADBRESS STREET ADDRESS

CIry-S1-71p CITY-SI-2IP

e [T eteie TiTLE [ change  [] Addilion
NAME NAME

SIREE T ADDRESS STREET ADDRESS

CIIY-381-7IP CITY-5T-2IP

16iE 2 etere TITLE [ change (T Addilion
NAMI NAME

SIRITT ADDRESS STRLTT ADDRESS

GITY- $T- 2P CIY-S1- 21

11. | hereby certify that the information suppliad with Lhis filing does not qualily for the exemptiens conlained in Section 119, Florida Stalutes. | further cerlify that the infermation
indicated on this report is rue and accurate and thal my signaiure shall have the same legal ellecl as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapler 608, Florida Statules.

SIGNATURE:. <Awcc— );wtw (Prrecys Noperwan)  Fhels  Zos93/-03 42

SIGNATURE AND WPEDBR PRINTED NAME OF SIGMNING MANAGING MEMBER, MANGGER, OH AUTHORZED REPRESENTATIVE Dale Doyt Phene 4




