2004 LIMITED LIABILITY COMPANY =~ FILED

ANNUAL REPORT ‘ Feb 09, 2004 8:00 am

LO3000047806
DOCUMENT #L0 Secretary of State
AARON'S MORTGAGE COMPANY, LLC 02-09-2004 90187 005 ****¥50, 00
Principai Place of Business Mailing Address
=-1301-BEVILLERDAD- = v —« =~ —oomemeJ1301.BEVALLE ROAD— - -— — e ] e

SUITE 1 SUITE 1
DAYTONA BEACH, FL 32119 US DAYTONA BEACH, FL 32119 US
s s LA RIH AT

Suite, Apt. #, efc. Suite, Apt. #, stc. 02062004 Chg-LLG CR2E083 (10/03)

City & State City & State 4. FEl Number Applied For

‘ jo '0 5/5’3 ,7 ?0 Not Applicable
ZJ‘D Country Zip Country 5. Certificate of Status Desired O Eg'gg; L":I‘_:d;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIEBIS, DANIEL S
1890 TURTLE CREEK DRIVE Street Address {P.O. Bo.x Number s Not Acceptable)
SUITE B
PORT ORANGE, FL 32127
i City FL l Zip Code

8. The abiove named entity submits 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 registered agent.

SIGNATURE
Signature, typed or printed name of agent and fitle it I (NOTE: Ragistered Agent signaturé reguired when reinstating) DATE
-~ Filing.Fee is $50,00 - - N - - - 5 < w . .~:Make check.payableto. ..
Due by May 1, 2004 - Florida Department of State’
3, MANAGING MEMBERS I MANAGERS 10. ~ ADDITIONS/CHANGES
TITLE MGR [ Delate TITLE [1 Ghange  [J Acditicn
NAME BAXTER, JAMES A NAME
STREET ADDRESS | 3333 RIDGEWQOCD AVENUE #14 STREET ADDRESS
CITY-ST-ZP PORT ORANGE, FL 32128 CITY-57-21P
T [J Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST:2IP - CY-ST-2IP
TMLE . [ Delete TITLE i B ) __ [orange [ Addition
NAME oL : o NAME - = - - }
STREET ADDRESS STREET ADDRESS ! ) -
CITY-ST-2P ) o CIY-ST-2P
TME [ cetete TIRE [C)Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change  I_] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-7IP
| e D 6 1 e 1171 S B ) ) "I Crange [T Atdition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-§T-2IP

11. | hereby cenify that the information supplied with this filing does not gualify 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 effect as if made under oath; that | am a managing member or manager of the
fimited liabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e Fewztis  Manncer. Z-5-04 (326)T6)-4131

SIGNATURE:
Sl ‘l‘}ﬂ% AND TYFED OR PRINTED NAME OF SIGNING IIANAGIMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 4 Daytime Phone &

v




