FILED

Mar 28, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY ¥ Secretary of State
ANNUAL REPORT 03-10-2006 90131 028 ****50.00
DOCUMENT #L05000041197
1. Entity Narme
AARON'S JAX-ORLANDO, L.L.C.
Principal Place of Businesa Mailing Address 3 [l 0 D 36 02
4141 SOUTHPOINT DRIVE EAST, STEB 4141 SOUTHPOINT DRIVE EAST, STE B -
IACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216
R R R E0RAE TR AT
Suite. Apt. #. etc. Sute. Apt. o, elc. 01052008  Chg-LLC CR2E083 (11/05)
City & Stala City & State &. FEI Number 0- 2 5 ‘-)l 30 3q Applied For
Not Applicable
ad Couniry Ze Couny 5. Certificato of Status Desies [ ?:g?qm"b"ﬂl
8. Nama and Addreas of Curreni Ragistered Agent 7. Name and Address of New Registared Agent
Name

SILVERFIELD, GARY D
4141 SOUTHPQINT DRIVE EAST, STE B
JACKSONVILLE, FL 32216

.

Straet Address (P.O. Box Numbaer is Not Acceptatie)

City

FL. ‘ Z.ip Code

B. The above named antity submits this stalement for the purpose of changing its registerad offica or registered agsnt. or both. in 1be State of Florida, | am lamiliar with, and accept
the cbligations ol registered agent,

SIGNATURE SI0ILre. VDO ¥ (rregd e Of regiktersd Sgenl and Lie H appRcabie [NOTE: Ragured Agin sspitiurn requrod whon ranataing) DATE
FHl FOO s $50.00 Make chack payable to
Dll:gydllay 1, 2008 Flosida Departmaent of Stats

9. MANAGING MEMBERS /MANAGERS 1. ADDITIONS/CHANGES
me Presideat , Asst, SeeretavyO o e O Crage O Aaciion
HAME b'?‘f D, Silver Hdd € <k B NAME
sReEr ApoRess | Ly ! Sooch wit Drnive ) * STAEET ADDRESS
anstar [ JocksSondite. € 2 cre-s1-2¢
e V.¢ %e_uc\w O Deime jur: Dlchange [ Asdilon
NANE el NAME
STRELS A0DRESS F}l\«wSoJ&h T Dewe B, Sk B STEET A00RESS
o2 | X bsonve \l‘: 3901, orv-s1-2p
T \fP’ Asss{ Scr:i-w Treasurer [ peee Tne O change (] Addilion
A eed Silverhead e '
SIREE ADDAESS "lLJ_ul Southpont Drive E.' Sk 8 STREET ADDRESS
ory-571-2P JPac.l'.sonu “t' E 333“9 STy -5T- 20
TILE V. Vo Anst Secretany (3 peiere nne Clcrangs [ Additien
ﬁ::nmss Jome A, Cf Dl’d E. S LY e

41 Sourthpoist Drive &, . STRLET ADGRESS
CITy-51- e O-C-EOYW ke, E 393(' CITY-ST- 1P
e \!}P, ;5 Asst Meretary O pezte e DiGrnge [ Additon
g K.ah NAME
STREET ADDRESS :' &M&mg‘ﬂ Ve |5 . B, B STREET ADDRESS
cvsioe | X dib A 3999k NY-ST-2P
T VP, Asst. Seccerary  Oove e D change (7 Aduiton
STREET ADRESS ?ML&N nwd’ ve B B € | smmuoonss
CAV-51-2P &kSDY\\Rl‘E B M, ' city-si-a¢

11. | horeby certity thal the inlormatiun'supp!ied with this tifing does nol quality for the exemplions contained in Chapter 115, Plorida Stetules, | further certity that the information
indicated on 1his report is true and accurate anc that my signature sha!l have the same legal effect as if made under oath; that | am a managing member of manager of the

limited Fability comparty or the receiver or trusice empoweroed 1o e

SIGNATURE:
1aNaTuAK

A2 A

J

8 this raport as raquired by Chapier 608, Florida Statutes.

AXD TYPED OR PRIFTED WAMZ'OF SXINING MANAGING MEW|

OR AUTHORTED REFREE ENTATIVE Dats

Dayvires P &

Vgl




¥
Y
FLORIDA DEPARTMENT OF STATE
Division of Corporations -~
March 14, 2006
AARON"S JAX-ORLANDO, L.L.C.

4141 SOUTHPOINT DRIVE EAST, STE B
JACKSONVILLE, FL 32216

Subject: AARON'S JAX-ORLANDO, L.L.C.

Reference Number: L05000641 197

Please be advised, we Travereceived your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "TAPPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

Ic)
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



