‘.

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000002076

1. Entity Name
ARON CAPITAL, L.L.C.

FILED

Feb 24, 2005 8:00 am
Secretary of State

02-24-2005 90105 019 ****50.00

Principal Place of Businass Mailing Addrass
2700 NORTH MILITARY TRAIL 2700 NORTH MILITARY TRAIL 2 00 l 558 2
SUITE 150 SUITE 150
BOCA RATON, FL 334N . BOCA RATON, FL 33431 .
R R RO RTR AE TR
lades Rd. | 130 £ast  BG™ S |
Suite, Ap1 #, etc Suite, Apt. #, eic.
- 02152005 -
Su e 305 AL 2200 Chg-LLGC CR2E083 (10/03)
ity & State Clty 8 State 4. FEI Number Applied For
Boca Kafﬂn , FL. g Yo NY 04-3595295 Not Applicable
Zip 3)‘-{ Coun&s A le [00 2 Country 5, Certificata of Status Dasired * d0 gg'gg:&?:;"‘ma'
’ 6. Name and Address cf Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

ARON, STEPHEN J
6363 DORSAY COURT
DELRAY BEACH, FL 33484

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

City

FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agend and il if applicable

(NOTE: Repisterad Agen] signature fequired when rainstating}

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TLE MGRM [ Delete TILE [1 Change [ Addition
NAME ARON, STEPHEN J NAME

STREET ADDRESS | 6363 DORSAY COURT STREET ADDRESS

CiTy-ST-2IP DELRAY BEACH, FL. 33484 CITY-ST-21P

TITLE MGRM O pelgte TITLE [@Thange [ Addilion
NAME ARON, MICHAEL T NAME (ala*'h lace.

STREET ADDRESS | 6363 DORSAY COURT STREET ADDRESS ‘f r‘l%s N N P ac

cre-s1ze | DELRAY BEACH, FL 33484 ovs-ze | BoCA FRarod, FL. 3344,

TITLE [ Delete TITLE ' [1Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-Si-2P

TMmE [ Delete TLE [ Change [ Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TE ’ O3 pelete THLE O Change  [J Addilion
NAME NAME .
STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-7P

TME (] Detete TmE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
esed o execute this report as required by Chapter €08, Forida Statutas.

limited lizbility company or thesmceivgr or frustee

SIGNATURE:

Hies”

SIGNATURE AND TYRED OR FRINTEWME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOI RESENTATIVE

I vata l Daytne Phone &




