e o FILED

2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am
‘ ANNUAL HEPORT (AH) Secretary of State
DOCUMENT # L04000077817
1. Entity Name 01-26-2005 90062 023 50.00
AARON S KOMMUCK LLC
Principal Place of Businass " Mailing Address
5590 BEE RIDGE ROAD 5590 BEE RIDGE ROAD .
SUITE 3 SUITl
EISARASOTA FL 34233-1505 SARASOTA FL 34233-1505 N
2. Principal Place of Business 3. Mailing Address mm I“mnm,mnm M 1! lmllllm
i
Suits, Apt, #, efc. Suits, ApL #, eic. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Numbmﬁas_. [OO(Q 3[ 7 Applied For
. Not Applicable
Ze Country - 1T @P Country §. Cenificats of Status Desved [ ;5056 gm:’;ﬂm“'
6. Name and Addross of Curvent Reglstered Agent 7. Narm and Amlrou of New Hoglslond Agnnt
- — - : = —_ - MNzma” B - - _— . L.l
’5?9%%%%%1 %EO R%J?D Street Addrass (P.O. Box Num-bal is Not Acceptable)
SUITE 3~
SARASOTA FL 34233-1505 % .
’ [ City R FL l Zip Code

" 8. The above ramed entity submits this statement for the purposa ot changing its registered office or regnslered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligalions of ragistered agent.

F signaturg
Sepratue, lyped o prened name o regesiensd 83847 900 L f aophs atle {NOTE Wlouum-mnm-mm} DAIE
e YA At
9. MANAGING MEMBERS /MANAGERS ADDITIONS/CHANGES
LE MGRM O Coen [ Crange [ Addition
HAME KOMMUCK, AARON S NAME
STRELT ADDRESS | 2308 LAKESHORE DRIVE STREET ADDRESS
an-s1-&¢ NOKOMIS FL 34275 CiTY-53- 19
tInE X O palete THE ’ [J change [ Addition
HAME HAME
SIREE] ADDRESS SIREET ADORESS
Qry-s1-ap CITY-S7-2F
TE O delete TiTLE [ change {1 Addition
[ I - - ot AME ’ -
. ST ADORESS " _B.smEeT aCoREss |-
oy si-ap ) CIy-sT-2P
mE 3 Oeleir 1ITLE [ Change ] Addition
NAME . KAME
STREET ADORESS STREET ADORESS
Gy Si-2IF o1Y-5T-7IP
TILE D Delets TIILE . O change ) Adaiiion
RALE HAME
STREE] ADORESS SIREET ADORESS
ory-51-ae CHY-5T-7P
TME ) 3 Delets HiLg Cdcrange [ Addition
NME HAME
STREET ADDRESS : STREET ADDAESS
ory-S1- e Qry- St 29

11. ! hereby ceriily thal the information supplied with this filing doas no qualily tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
indicatad on this report is true and accurate that my signature shall have the same legal effect as il made under cath; that | am 8 managing member or manager of the
imited lability company or the mclwaf empowered to exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE : Nl l/é’éf/

SIGNAT vmolmm:nmor MEMDER, R, OR REPACSENTATVE S 7 t;/- Daytums Phanve #




