< FILED
200 L NUAL REFORT T ANY Jan 18, 2005 8:00 am

DOCUMENT # L02000020117 Secretary of State

‘_1. EnriryNamé - : T 1R e ok ok ok

AARON HOLDINGS, L.L.C. 01-18-2005 90182 023 50.00
l:c :—«.v:, b :‘ ){ '.—1&

Principal Place of Business | Mailing Address

4425 PONCE DE LEON BLVD #230 4425 PONCE DE LEON BLVD #220 FATIUAT LU S

CORAL GABLES, FL 33146 7867 NORTH KENDALL DRIVE, 2ND FLOOR
: : CORAL GABLES, FL 33146

10 '
i

Suite, Apt. #, etc. Suite, Apt. #, elc. 01102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
56-2291487 Not Applicable
Zip Country Zip Country . ) $5.00 aAgditional
I I . I Cenificate of StasDesited O3 £ Roquirad. - oo | e
5. Name and Addreds of Curent Registerad Agent 7. Name and Address 6f New Raglstered Agent
Name

KRAMER, ROBERT M
4000 HOLLYWOOD BLVD., SUITE 485 S0UTH - - — -~ =~ Sweet Address (F.0. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021

City FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of tegistered agent.

SIGNATURE _=_-!

™ ;L i Sgneture, typed of prdad narme Of regstaned Sgent and the § applicaiie. (NOTE: Agenl o DATE
" Flling Feo Is $50.00 o " Make check payable to
Due by May 1, 2005 : Florida Department of State
Lt [} T )
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TE - MGR I O oeters TILE [ cCmange  [J Addition
NAME NUSBAUM, BERNARD P NAME
STREET ADDRESS | 4425 PONCE DE LEON BLVD #230 STREET ADDAESS
Y- S7-2P- CORAL GABLES, FLU 33146 CTY-5t-29
TLE- 3 Delete TALE OcCharge [ Addition
RAME NAME
STREET ADDAESS o | smeETapoeess [ o L L. . : —— -
CTY:§1-2P CITY-§1-2P
TTLE O pelere TLE [JChange  [J Acdttion
HAME NAME
STREEY ADDAESS STAFET ADDAESS
CITY-87-2P oTY-51-2P
TIE 3 petete TME [Ochange ] Acdition
HAME NANE
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-S7-2P
TLE [ petete TME [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-51-2P
TME 3 petete TME [ change [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11, 1 hereby certify that the infermation supplied with this filing does nat quality for the exemption stated in Section 119.07(3){i). Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered 1o execute this report as required by Chapter 608, Forida Statutes.

o, /o/os'* 259935 /5D

¥

TYPED OA PRINTED NAME OF \ M O A{ZTHORLZED REPRESENTATIVE

SIGNATUUEAE =:




