- - : FILED

" 2004 LIMITED LIABILITY COMPANY Feb 11, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L02000002076 02-11-2004 90209 017 ****50.00
1. Entity Name
ARON CAPITAL, L.L.C.
Principal Place of Businass Mailing Address P
2700 NORTH MILITARY TRAIL 2700 NORTH MILITARY TRALL 24009 984
SUTE 150 SUITE 150
BOCA RATON, FL 334371 BOCA RATON, FL 33431
T T A ARG MDA
Suite, Apt. #, elc. Suite, Apt. #, slc. 01152004 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEi Number Applied For
04-3595295 Not Applicable
e Country Zj? R | iountry o _ | _B._Centificate of Status Sonirad - - = [ 3 ‘?&'g&:;}fjmmj_ T
6. N;ar;e and Add:!l! of Current Registered Agent 7. Name and Address of New Registered Agent
“mNcon, skephen T

e S TARY - Strest Address (P.Q. Bgx Number is Not A bie)
85527 N. MILITARY TRAIL, APT. 1403 re ress (P.0. Box Number is Not Accepfable
BOCA RATON, FL 33496 (22 Bok~a Y, fo0 r+

“Nolrau Ren i FL | %05y

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE _ - , ‘
Signature, typed of printed name of registered agent and hitts if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TIME MGRM 7 Desete T [@fhangs 3 Acdition
HAME ARON, STEPHEN J NAME C

r

STREETADDRESS | 5527 N. MILITARY TRAIL, APT. 1403 sTeeT npress (2380 Dofésﬂy owrk
oT-ST-2P | BOCA RATON, FL 33495 orv-stze [Ded oy el in , Fio. 3243¢
TiLE MGRM 0 Delete TME [ehange [ Acdition
NAME ARON, MICHAEL T HAME
STREET ADDRESS | §527 N. MILITARY TRAIL, APT. 1403 sweevomess | (0202 Dors F\Y CourT
om-s-zP | BOCA RATON, FL 33486 ovstze | oeleay Beach  IEL, 3243
TITLE L e [ Detere TALE : ! R [ changs [ Addition
e _ - e Uyl S
STREET ADDAESS STREET ADORESS
CITY-ST-2Ip CITY-ST-ZP
TITLE : [ Delete TME Ocrenge [ Additicn
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2p LITY-ST-7IP
THLE ‘ 3 Datete TINE [Jchangs [ Addition
NAME NAME :
STREET ADDRESS _ STREET ADDRESS
CIIY-51-2P 7Y -57-2P
TE L - 3 Detete THE ’ [J change (3 Addition
NAME NAME '
STREET ADDRESS . ) STREET ADORESS
cry-st-ap | - - : CITY-ST-2p

11. | heraby centify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further cartify that the information
inclicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
kmited lfability company or the receiver of trustee empowerad to ex o this report asgequired by Chapter 608, Florida Statutes.

SIGNATURE: 5+epLev\ 3. Ao

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANACING MEM|

{ ] 3 ,200‘-‘ g{,\\qzﬁ -b100

Daytame Phona #

X MANAGEI{fR AUTHORIZED REPRESENTATIVE
v




