2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000058189

1. Entity Name

1815 AARON ROAD, LLC

[y

FILED
Feb 17, 2005 8:00 am
Secretary of State

02-17-2005 90103 017 ****50.00

Principal Place of Business Mailing Addrass 2 “ “ l 1 ? U d
2424 N, FEDERAL HIGHWAY 2424 N. FEDERAL HIGHWAY :
SUITE 459 SUITE 459
BOCA RATON, FL 33431 BOCA RATON, FL 33431
s T v AR ATV
Suite, Apt. #, olc., Suite, Apt. #, etc. 01282005 Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEI Number Applieg For
20= 157020 Not Applicable
Zip Couniry Ze Gountry 5. Cenificate of Stawus Desied [ ?ese-ggqaf:;‘mi‘a'
= 5. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narne
ARNSTEIN & LEHR LLP, ATTN: SCOTT R. AUSTIN
2424 NORTH FEDERAL HIGHWAY Strest Address (P.Q. Box Number is Not Acceptable)
SUITE 462
BOCA RATON, FL 33431 :
’ City FL I Zip Cods

8. The above 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 ragistered agent.

SIGNATURE

Signature. typed or printed name of registared agent and hte if applicable. (NOTE: Registered Agenl signature required when reinstating} DATE

Make check payable to

. Filing Fee is $50.00
- Due by May 1, 2005 Florida Department of State
Y
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ine* MGR O Defete N e [ Change [ Addition
NAME RUZAT, BARRY NAME
STREET ADDRESS | 2424 NORTH FEDERAL HIGHWAY, SUITE 459 STREET ADDRESS
CITY-Si-2P BOCA RATON, FL 33431 CITY-ST-ZIP
TINE [ elets TME {Ocrarge [ Adoition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TTLE R - . - [ Deleta _HMLE R e e ev ey e [ Ctange . ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-7P )
TITLE 1 Delete TILE [ Change  [7] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-57-2P
TITLE O Delets HITLE [JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-7IP CITY-ST-7IP
1ine - [ petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIvy-SI1-2p CITY-$T-2P

11. 1 hereby certity that ihe information supplied with this filing does not quality for the examption stated in Section 119.07(3)(i}. Florida Statutes. | further certily that the information
indicated an this report is frue and accurate and that my signature shall have the same legal efiect as if made under oath: that | am a managing member or manager of the

limited liabsility company or

, Kt

SIGNATUR

recaiver or lrustee empowered to exacute this repor: as required by Chapter 608, Florida Statutes.

/28 0% 5@/-59560@

SIGNATURE XD TYPED OR PRINTED mu@haums MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prane #




