— FILED
2004 LIMITED LIABILITY COMPANY Mar 31, 2004 8:00 am

- &

ANNUAL REPORT Secretary of State

DOCUMENT # L03000029349 03-31-2004 90347 011 ****30.00
1. Entity Name
AACON, LL.C.
Principal Place of Business Mailing Address LHUdLl s ‘} u
4000 SW 130TH AVE., C.D. 153 4000 SW T30TH AVE., €.D. 153
MIRAMAR, FL 33027 MIRAMAR, FL 33027
T T R AL
Suite, Apt. #. etc. Suite, Apt. #, etc. 03262004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
i“ - 2 ” 7 g lé Not Applicable
ap Couniry 4p Country 5. Ceriificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne

FEINBERG, JEFFREY ESQ

FEINBERG & MAIDENBAUM Street Address (P.O\Box Number is Not Acceptable)

4000 HOLLYWOOD BLVD, STE 350-N
HOLLYWOOQD, FL 33021

City FL | Zip Code

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

SIGNATURE

Sipnature, typed of pented name of registered agent and ttle f apphcanie. (NOTE: Regrstered Agent signature requared when renstatng) DATE

Filing Fee is $50.00 " ... Make check payable to ,

Due May 1, 2004 v~ 7./ Florida Department of Stete. ..
9. MANAG ING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIE MGRM ] Detete TTLE {1 Change [ Addition
NAME AACON CONTRACTING COQ., INC. NAME
STREET ADDRESS | 4000 SW 130TH AVE, C.D. 153 STREET ADDRESS
Cy-ST-2ZP MIRAMAR, FL 33027 CITY-ST-2P
TILE [ Delete M= [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2P
TITLE 7 Detete TIMLE . [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE ] velete TIME O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-Z1P CITY-57-ZIP
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CAY-ST-2P
TITLE [ pelete TMLE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZP

11. | hereby certify that the information supplied with thig filing does not qualify 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 shall have the same legal effeci as if made under oalh; that i am a managing member or manager of the
limited iability company of the receiver or trustee empoweared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ,ﬁ% Y/ j/%béﬂ o F5UA43STSYT Y

SIGNATUR of \GING MEMBER, GER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




