FILED
2006 LIMITED LIABILITY COMPANY Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000002076 o, 03-28-2006 90010 030 ****50.00

1. Entity Name

ARON CAPITAL, L.L.C.

Principal Place of Business Mailing Addrass : TYVYNAJULL
5550 GLADES RD STE 305 126 EAST 56TH ST STE 2300 . .
BOCA RATON, FL 33433 NEW YORK, NY 10022
P s LN 0G TR RO
‘75(, 3 Do l‘E:C\\/ Ct. ' -
Suite. Apl. #.0tc. Suite, Apt. #, etc. 01102006  Chg-LLC CR2E083 (11/05)
City & State City & Slate 4. FEI Number . Applied For
DL lra \f BC’C{C l-\ s FL 04-3595295 ~ °° .- .. Not Applicable
?:1 q g 4 RFI:u.tmrs,"6 cac Zip (.:oumrv s Cenilicate of Status Desited O l§°5° 22‘ ":f'?h“a'

6. Name and Address of Current Rogmared Agom . 7. Namo nnd Addross of New Rogisterad Agent
Nama .

ARON, STEPHEN J .
6363 DORSAY COURT Street Address (P.0. Box Number is Not Acceptable) ,

DELRAY BEACH, FL 33484

City R FL l Zip Code

8. The above named entity submi
hé abligations of registered

this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE : 3 -14-2006
) . ent and iile o appiicatie {NOTE. R Apani sy FaQueed whan Q. DATE
L
Filing Fee is $50.00 } Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
T MGRM O oelete TTLE ’ 3 change [ Addition
NAME ARON, STEPHEN J ] NAME ’
STREET ADORESS | 6363 DORSAY COURT STREET ADDRESS
CI¥Y-S1-2IP DELRAY BEACH, FL 33484 CITY-S1-2P
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME ARON, MICHAEL T NAME
SIREET ADDRESS | 4285 NW 66TH PLACE SIREET ADDRESS
civy-s1-2IP BOCA RATON, FL 33496 CITY-ST- 209
TNLE O Delete LE ' [T Change  [J Adaition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
e [ oetete FTLE Ocrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry. ST-2IP CITY-S1-2P
TTLE [ peters i3 O Ctange [ Acsition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIry-51. 21P CTY-51. 2P
TLE O petete TITLE O Change ] Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P cIry-s1-21P

. 11. | heraby cértiry that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or tha recgiver or iustee empowered o execute this report as Jequired by Chapter 608, Florida Statutes.

SIGNATURE: QL (Sleplaqﬁ”/qrm) J162006  S6)-302-530D

SIGNATURE AND TYPED OR PRIJfTED NMERF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dats Daytma Phone #




