2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000026537

1. Entity Name
ARAGON LS., LLC

Pancipal Place of Business

11527 BUCKHAVEN LANE 11527 BUCKHAVEN LANE
WéEST BALM BEACH FL 33412 WSEST PALM BEACH FL 33412
u U

Mailing Aduiress

2. Poncipal Place of Busingss

3. Mailing Addiess

Suite, Apl. #, etc.

Suite, Ant. &, elc.

FILED
Apr 14,2006 08:00 AV
Secretary of State

MRV AR

1st MOORE CR2E083 (1D/05)
City & State City & Stale 4, FE} Number [ [Applied For
_ 20-1484107 Not Applicakh
Zip Cauntry Zip Country e , $5.00 Adsitional
- ) &, Certificate of Staturs ?E—Sfred_ ) =3 Fes Requirad
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Ag?_n_t .
Name —
i
EESN% g‘ggg&i@é&r LANE Street Address (P.O. Box Numier is Not Acceptabie)
WEST PALM BEACH FL 33412 -
City F L Zip Code

8. The above named entily submits tis statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida. | am farniliar with, anﬂ accep!

the: oblgatons of registered agent.

SIGNATURE

Swgeaidie, yped A prnded name of tegisterad agent aid titie f appficebls

(NHOTE Regsiered Agent signatuse required wien ruinstabig)

DATE

FILE NOW! FEE IS $50.00

Make Check Payable to Florida Department of State

Due By May 1, 2006° _

2. MANAGING MEMBERS {MANAGERS

10. ADEHTIONS | CHANGES o

HILE MGRM 7 Delete TiiLe [Donange [ Adeise-
NAME FENG, GRETCHEN L HAME

$IALETADDRESS | 11527 BUCKHAVEN LANE STRLET ADDRESS Uoonns03442

BNY-51-2F  {WEST PALM BEACH FL 33412 , CTY-ST- 21 34/720/06~-80042-005 50,00
HILE MGR T oeeie mE [ change (] Addition
HAME FENG, F. DAVID HAME

STRCEY ADDRESS 141527 BUCKHAVEN LANE STREET ADDRESS

orSTAP WEST PALM BEACH FL 33412 o512 L ,
TITiE [Opewse & war 7} Chage.. - [3 Addinoe
HAME NANE

STREET ADDRESS STREET ADDRESS

CITY.ST-2ip TY-5i-40

TiE 7 Deleta HILE {1 Changs [ Addition
NARE NAME

STREET ADDRESS STREET ADDRESS

CIY.ST-21P CITY -87- ZIP )
THLE 3 Delete TITLE CCmange ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY.5T-2P Civ¥. 51 1P

TITE [3 Delete AL O Change {7 Additior
MAME NAME

SIREFT ADDRESS STREET AGDRESS

LY -S1- 7P Gy - 51- 2P I

11. | hereby certily that the information supplied with ihis filing dees not qualify for the exemptions contained in Section 119, Floriga Statutes. | further certify that the information
indicated on this reporl 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
hmited Lability company or the receiver or lrustee empowered 1 execute this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE:

PIR YNV Qm Gretchen L. Feng

01/31/06

(561) 832-5999

SIGHATURE AND T\’I;kﬂ QR PAINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Duls Dayhme Prione #




