FILED
2007 LIMITED LIABILITY COMPANY Apr 19, 2007 8:00 am

ANNUAL REPORT + _ : ecretary of State

DOCUMENT # L05000000445 03-29-2007 90177 027 ****50.00

1. Entity Name

AARON'S INSTALLATIONS, LLC

Principal Place of Business Mailing Address ’

319 NE 37TH AVE. 319 NE 37TH AVE. 30005168

OCALA, FL 34470 QCALA, FL 34470

R oS T RS CREHMEDARE SR
Suite, AplL. #, etc. Suite, Apl. #, alc. 03202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

58-9606652 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desireg D ?ese.ggqlmlional
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registerad Agent

Namae -z

EY

JOHNSON, AARON M
319 NE 37TH AVE. Street Address (P.O. Bax Number is Not Acceptable)

OCALA, FL 34470

City FL ’ Zip Code

8. The above named entity submiis this siatement for the puspose of changing its registered office or reg:stered agent, or both, in the State of Florida. | am tamifiar wilh. and accept
lhe obligations of registered agent.

SIGNATURE
Signabee, tYpoo o pAnted Name Gl Fag:HEEd 806N &N 18 | RODECADIS. {NOTE. Redairieiag Agont siGalure reoued whan remetating) DATE

Flling Fee is $580.00 Mako check payablo to

Dua by May 1, 2007 Florida Department of State
2, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
T MGR O Deiste e /’npg . Clchange  [Aadition
NAME JOHNSON, AARON M WA DAV £ CARREIRO
STREET ADDRESS | 319 NE 37TH AVE. STREETAOORESS [P0 Ao 6 /7A ST,
erv-stzp | QCALA, FL 34470 ovsze | OCALR Ft FyiFPZ-22¢5
e 3 Detete e cange [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2%9 [F] N
me 3 Detere TINLE (3 Change [ Asaition
NAME HAME -
STREET ADDAESS SIREET ADDRESS
trY-$1-1p CITY.ST. 1
TRE [ Oetete TiILE I crange  [J Agditon
NAME NAME
STHEET ASDRESS STREET ADDRESS
CiTY-ST. 2P Y- S1-2P
e 1 Delete WILE O cnange [ Agdinan
HAME HAME
STREET ATDRESS STREET ASDRESS
CIvY-SI-2P CNY-ST-2P
THLE [ Detete e D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-si- 2P CITY-§1- 7P

11, |hereby certify that the information suoplied with this liling does not qualily for the exemptions contained in Chapier 119, Flovida Statutes. | lurther certity that the information
indicated on this report is lue and accurale and thal my signalure shall have the same lagal elfect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver of trustee empowergado execuia this repor as required by Chapter 608, Florida Statutes,

SIGNATUmRE: d“”— /-//r ro \)0/1/15‘6}4 3' Ho- 2007

NATURE AND TYPED OA PRINTED @rﬂ' SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayieme Phors ¢




