2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000026537

1. Enlity Name ~ ~ v

ARAGON US,, LLC

Principal Place of Business

11527 BUCKHAVEN LANE
WEST PALM BEACH FL 33412

Mailing Address
11527 BUCKHAVEN LANE

WEST PALM BEACH FL 33412

FILED

Feb 05, 2005 08:00 AM
Secretary of State

us i us
Suite, Apt. #, etc, — - Suite, Apt. #, etc. 15t MOORE CR2EOS3 (10/04)
City & Stame _ o City &State 4. FEI Number Applied For
20-1484107 Not Applicable
ap Country Zip Country 5, Celificate of Status Desired = ?i'geoqﬁfgéﬁona]
6. Name and Address of Current Registered Agent j 7. Name and Addrass of New Registered Agent
o . i T 7| Name

FENG, GRETCHEN L -

11527 BUCKHAVEN LANE Street Address (P.Q. Box Numnber is Not Acceptable)

WEST PALM BEACH FL 33412

City FL Zip Code

8. The above named entity submits this statement fof the purpase of changing Its registered office or registerad agent, or both, in the State of Florida. | am farniliar with, and accept

tha obligaticns of registered agent.

SIGNATURE

Signatura, lypad of printad aame of ragistarad agont and tike d anplicabla

(NCTE Hagrsisred Agent 2&nalLra requirad whon reinsteling) ) DATE

FILE NOW!!I FEE IS $50.00
Maks Check Payable to Florida Department of State

Due By May 1, 2005
[+ X MANAGING MEMBERS/MANAGERS 10, ADDITIONSf CHANGES
TLE MGRM O pelete TILE [ change [ Addiion
NAME FENG, GRETCHEN L NAME U007 1 S0
STREET ADDRESS | 11527 BUCKHAVEN LANE STREET ADDRESS IHEEL"” E]." []5“1}5:1{354“1]33 55. ﬂﬂ
CITY-ST- 74P WEST PALM BEACH FL 33412 Ciy-sr-2e
TE MGR [T oelels TiILE (D change [ Addition
NAME FENG, F. DAVID NAME
STREET ADDRESS | 11527 BUCKHAVEN LANE STREET ADDRESS
CITY - ST- 2IP WEST PALM BEACH FL 33412 CITY-SI-2IP
TnE 2 pelete TMLF [ Change  [J Addition
NAME NAME
STRELT ADDRESS 3 strect anorzss
CITY-ST-2IP CITY-51-2IP
TILE T Delete THLE [Jchange ] Addition
NAME NAME
STREET ADDRCSS STREET ADDRLSS
ey St 2P CHY-51- 2P
TITLE D Deiete TRE [ change £ Addifion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-SI- 2P CIFY-5T 2P
e 7 Detete e [ change [ Addition
NAME NAME
SIREFT ADDRESS STREET ADDRESS
CITY-ST-7Ip CIFY-51- 2IP

11. | hereby cartig that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further cerdify that the information

indicated on

is 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

limited liakility company of the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Stétutes.

SIGNATURE:

Oh_:i;c,hfm L. Cfrn/“

February 01, 2005

SIGNATURE AND TYPED D}t PRINTED NAME OF SIGNING MANAGING MEMBER, MGER, OR AUTHORIZED REPRESENTATIVE

{Dale Dayurma Phons #




