. ‘9008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT A Jan 28,2008 8:00 am
DOCUMENT # 104000005823 R Secretary of State

1. Entity Name
AARONJOE LLC 01-28-2008 90067 014 ***138.75

Principat Place of Business Mailing Address
850 NW FEDERAL HIGHWAY PO BOX 1407
SUME 121 STUART, FL 34995

STUART, FL 34994

TSR T[S W O AR OE R
421 SW California Ave.
e oL g Sulte. Apt. #, etc. 01182008  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEl Number Applied For
Stuﬁrt FL 27-0079164 Not Appicatie
34994 Country us Zip Country 5. Caertificate of Status Desired O giggqmmma'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
me B .
JEFFRIES, DAVID M o Jeff ries, Da:;dNMA -
101 EAST KENNEDY BLVD., SUITE 3000 Ll ress urpber is ceptable
TAMPA, FL 33602 . Agpee g JefPrles N ? i
1227 N. Franklin Street
O Tampa FL | 538&8%

/—__‘\ ot
8. The above named enti§ submits this statement 2 purpose gFchinging ity registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 7 / A / J/ + % y
Signatire, typed of printed name pﬁ?ﬁdwam'ﬁhdw l v [N(rlE: Agent signature required when rewnstating) ’ DATE
v 7
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 3 Detete TLE MGK A Change (] Addition |
NAME RESNICK, TODD A NAME Eg%néﬁkc '{Otfid A, A Ste 101
STREET ADDRESS | 850 NW FEDERAL HIGHWAY, STE 121 STREET ADDRESS alifornia Ave., Ste
cmv-sT-aF | STUART, FL 34994 CITY-S1- 2P Stuart, FL 34994
TILE [ Detete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIiY-ST-2P GITY-ST-2P
TMLE i1 Delete TME [ Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY-5T-2P
TLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CITY-ST-2F
T [ Detete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
FITLE O petete TIME [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SI-2IP

11. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if magle under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered thpon asr by Chapjr 608, Fiorida Statutes.

SIGNATURE .Tedd A. Resnick, Mgr /

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER,

01/22/2008 (772) 221-4624

GER, OR AUTHORIZED REPRESENTATVE Date Daytime Phone #




