LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

Apr 10, 2006 08:00 AM

DOCUMENT# | p5 J0000 oYy s

. Entiiy Name

AARON'S INSTALLATIONS, LLC

Secretary of State

DO NOT WRITE IN THIS SPACE

2. Pyghcipat Place of Business 3. Matling Address
349 N 37th AVENUE _
Sl&te, Apt. #, etc Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State Citv & State 4. FE! Number " TApntied For
QCALA, FL 58-9606652 | Not Applicable
2ip Country Zip Country ) . §.00 Additonal
34470 §. Certificale of Sialus Desired Fee Requived

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Name
AARCON M. JOHNSON

Sireet Address (P.O. Box NMumber is Not Acceplable)

319 NE 37th AVENUE
City Zip Code
OCALA : FL 34470

8. The above named entity submifs this statement for the purpose of changing its registered affice or registered agent, or both,

in the State of Fiorida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE AARON M. JOHNSON
Signature, typed or printed name of registered agent and iifle if applicable. f DATE
FEE 18 $50.00
$ake Check Payable to Department of Stafe
DUE BY MAY 1
8. MANAGING MEMBERSMANAGERS
THLE MANAGER TRE
NAME AARON M. JOHNSON NamE :
streeTacoress {319 NE 37th AVENUE SIREET ADDRESS Uooonosnisss
ctv-sTae OCALA, FL 34470 I 04/25/06-B0025-022 50,00
TITLE TITLE
MAME NAME
STREET ADOREST STATET ADDRESD
LIFY-ST-2IP CITy-81-IIP
TILE TouE
NAME MNAWE
STREET ADCRESS STREET ARRRESR
LITY-ST-21F SITY-ST-2F DO NOT WR‘TE
TTLE TITLE
e o IN THIS SPACE
STREET ADDRESS STREET ADDHESS
CITY.-T-2IF ETY-§7-21F
TLE TTLE
MAME NANE
STREET ADDRESS STREET ADDRESS
CATY-5T-ZIP TITY-51-ZiF
'_TW\.E TIeE
NAME NAME
STREET ADURESS - - § streeT apDRESS
CITY-ST- 21 CATY-&T-IIF

44, § hereby certify that the information suppfied wih this fing doas not qualify for the exemption stated in Secticn 119.07(3)F, Fledda Stalutes. 1 tucther cardily that the

Information indicated on this report is true and accurate and that my signature shall have the same legal effect as if made (mder gatlh, that | am a managing member
ot manager of the limited liability comparty or the tecelygr or trustee empawered la execute this ceport as required by Chapter 608, Forida Statutes.

SIGNATURE:

Y £-0€ 352-¢45-/251

ne T Date Daytime Phone #

FILED ATs

b

e 4

~3



