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

ANNUAL REPORT Secretary of State
DOCUMENT # 103000046174 T 03-31-2004 90347 009 ****50.00

1. Entity Name

AACON HOLDINGS, LLC

Principal Place of Business Mailing Address 24 ﬂ 3] 7d d

4000 SW 130TH AVENUE, €D 153 4000 SW 130TH AVENUE, CD 153
MIRAMAR, FL 33027 MIRAMAR, FL 33027
s s LD
Suite, ApL. 4. efc. Suile, Apt. #, etc. 03262004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number }ﬁ;)lied For
. /| Not Applicable
“ap Couny ap Couniry 5. Certificate of Status Desired [} fi‘gg]::?:ci'ﬁo"a'
6. Name and Address of Cusrent Registerad Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Acdress {P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL l Zip Code

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

SIGNATURE
Signature. typed or printed rame of regstered agent and ttle f applicable. (NOTE: Regnatered AQent sipnatue requeed when rensiatng) DATE

Filing Fee Is $50.00 L7 Make ceck payabie to ‘

Duangvy May 1, 2004 T Florlda'Depafiment'ot State, - 7 o7
9. MANAGING MEMBERS/MANAGERS 10. T ADDITIONS/CHANGES
TTLE MGRM [ Delete TILE [ Change  [] Adcition
HAME CADILLAC, MARYJO NAME
STREETADDRESS | 4000 SW 130TH AVENUE, CD 153 STREET ADDRESS
CiTY-ST-2P MIRAMAR, FL 33027 Ciry.S7-ZP
TLE [ pelete TME ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIiY-ST-2P CITY-ST-2P
TITLE [ pelete TLE ] Change  [J Accition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-2P
LE (] petete TimE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-ap CITY-§7-2P
TinE O Delete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-29P
TImE [ Delete TLE [ change [ Addition
NAME NaME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2R CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am a managing member or manager of the
limited liability company or the receiver or trustee eppowered to execute this report as required by Chapter 608, Florida Stawtes.

SIGNATUSRE:ﬂlAAfD %4/% Pl 43 SY7 A .

GNATURE AND TYPED ?rn/mfrzn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Daytene Phone #
o




