FILED
Feb 17, 2006 8:00 am
Secretary of State

02-17-2006 90021 047 ****50.00

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

DOCUMENT # L04000077817

1. Entity Name

AARON S KOMMUCK LLC

Principal Place of Business

5590 BEE RIDGE ROAD
SUITE 3

SgRASOTA FL 34233-1505
U

Mailing Address

5580 BEE RIDGE ROAD
SUITE 3

SgRASOTA FL 34233-1505
U

2. Pnncipal Place of Businass

3. Mailing Adgress

T

Suile, Apl. #, etc. Suite, Apt. #. eic.

15t MOORE CR2E083 (10/05)
City & State City & Siate 4. FEI Number Applied Faor
. 65-1006317 Net Applicable
Zi Count Zi c R e "
® ountry ® anAFSLﬂW“'K' v 5, Certificate of Status Desired (] $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name - - — e P e i

KOMMUCK, AARON $

5590 BEE RIDGE ROAD Stieet Address (P.Q. Box Nurnber is Not Acceptable)

SUITE 3
SARASOTA FL 34233-1505

City Zip Code

FL

8. The above namead enlity submits 1his staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of tegistered agent.

SIGNATURE
j: Sigueture, typed ar panted name of semqistelad agent wic i stergn Agent signature requirect when renstibing) DATE

iy
9, T MANAGING MEMBERS f MANAGERS ADDITIONS /CHANGES
e MGRM O vetete e Mé&km ﬁ.cmge [ Addition
NME -3 [KOMMUCK, AARON § NAvE o Ao S
STRELT ADDRESS | pROB-AKESHORE-BRIVE staeer oaess 4 5590 B RIDGE™ RoAp STe 3
OIY-ST2P [ NOKOMKHEL-34275. CITY-57-1P SKeASETA (L BYLFD
TIE 3 Delete e [ change [ Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY - 51-7IF CITY-ST-2IP _ o
TF . [ pelere TiLE . [} Change [} Additien
NAME NAME - L bhange - L
STREET ADDRESS STREET ADDRESS
ClY-Si-2p CHTY-ST-2P
e [ Delese LE O change [ Addition
Namg NAME
STRECT ADPRESS STREET ADDRESS
ohy-ST-2iP CITY-57-21P
TE O oelete TINE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-$T-21P
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET AIDRESS
CITY-ST-2P CITY-ST-ZIP

11. | hereby cerlify that the information supplied wilh this filing dees not qualify for Ihe exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
fimited liability company or the receiver or trusiee empowered (o execule this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: /%/ —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

02 |01 |2000

Dure

Daytume Phone #




