FILED
2005 LIMITED LIABILITY COMPANY Abpr 29. 2005 8:00 am

ANNUAL REPORT )
DOCUMENT # L04000003937 ecretary of State
04-29-2005 90036 015 ****55.00

1. Entity Name

AARON AIR CONDITTIONING & APPLIANCE LLC

Principal Place of Business Mailing Address
2821 NE16 (T 2821 NE16 (T
POMPANO BEACH, FL 33062 US POMPANO BEACH, FL 33062 US
T s AU AR
REA] WE 16 Ot ABA e (ot
Suite, Apt. #, elc. Suite, Apt. #, efc. 01082005 Chg-LLC CR2E083 {(10/03)
& State City & State 4. FEl Number Applied For
_ﬁm&d 5’# ﬁ[- }7),?4,1}3?5}/ FL L6 7-90 - 4204 Not Applicable
cate of Status Desir $5.00 Adaltional
T—?mw&ﬁo 33062 |[Srowsgp |>memosmatens B0
e Name gnd Address of Current Registsred Agert 7. Name and Address of Now Registersd Agent

Name

BELLUS, RICHARD E
2821 NE 16 CT Street Address (P.0. Bax Number is Not Acceptabie)

POMPANO BEACH, FL 33062

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registared agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. lyped o prinded name of registered sagont and Bin # applcabia. MNOTE: Regisorad Agont signaiLre rocuirnd whon reinstating} DATE

Fil Feo is $50.00 Wake check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM O oelete TILE O change [ Addition
NAME BELLUS, RICHARD E NAME
STREET ADORESS { 2821 NE 16 CT STREET AUDRESS
CITY-5T-2P POMPANO BEACH, FL 33062 Cimy-s1-2P
TME [ Detete THLE O crengs 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZP CITY-51-iP
TIE O petete e QO Ctange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CITY-ST-2P
THLE [ Detets TME Ocmnge 3 Addition
NAME NAME
STREET ADDAESS STREEY ADORESS
CITY-ST-2P CITY-5T-2P
TME 7] Delete TME [Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-SI-ZP cny-sT-7P
TME O petete e Cctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-aP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), FAerida 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 il made under oath; that | am a managing member or manager of the

limited tiabdity comparty or the or rustea empowered 10 ox this r required by Chapter 608, Florida Statutes.
SIGNATURE: /@ /—/—;9155 ALY - 7834757

AND TYPED OR PRINTED MAME OF OR AUTHORIZED REPRESENTATIVE Daytira Phone #




