2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

-

DOCUMENT # L05000041197

1. Entity Name
AARON'S JAX-ORLANDOQ, L.L.C.

Frincipal Place of Business

4147 SOUTHPOINT DRIVE EAST, STE B
JACKSONVILLE, FL. 32216

Mailing Address

JACKSONVILLE, FL 32216

4141 SOUTHPOINT DRIVE EAST, STE B

DO NOT WRITE IN THIS SPACE

FILED
Mar 26, 2007 08:00 AM
Secretary of State

N SRR

03222007 No Chg-LLC CR2E0B3 (11/05)
4. FEI Number Applied For
20-2743639 Nol Applicable
$5.00 Aadditional

5. Cerlificate of Status Desired 0 Fae Required

6. Name and Address of Currant Reglistered Agent

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

DO NOT WRITE |
IN THIS SPACE o

8. The abova namad entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am tamitiar with, and accept

the obligations ol registered agent.

SIGNATURE

Slgnature. typed or printad name of registerad agent and Litie i ppkcable

(NOTE: Registaraa Agenl sgnalure required whan renstating) DATE

Flling Feeo I3 $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE ASP
NAME SILVERFIELD, GARY D

STREET ADDRESS { 4141 SOUTHPQINT DR, E, STE. B
CITY-S1-2IF JACKSONVILLE, FL 32216

TiTLE Vs

NAME BREEDING, HELEN

STREETADDRESS | 4141 SOUTHPOINT DR.E. STE. B
CITY-5T-21P JACKSONVILLE, FL 32216

WILE ASVT

NAME SILVERFIELD, LEED

STREET ADDRESS | 4141 SOUTHPOINT DR. E. STEB
CiTy-s1-2Ip JACKSONVILLE, FL. 32216

TILE ASV

NAME CRANFORD, JAMES A

STREET ADDRESS | 4141 SOUTHPOINT SR. E. STE. B
CITY-5T-29 JACKSONVILLE, FL 32216

TLE ASV

NAME KAHN, BRIAN

STREET ADDAESS | 4141 SOUTHPOINT DR. E. STE. B
QTY-S1-219 JACKSONVILLE, FL 32216

TMLE ASV

NAME KAHN, DAVID

STHEET ADDRESS | 4141 SOUTHPOINT DR. €. STE. B
CIrY-§T-2P JACKSONVILLE, FL 32216

UOGGO0R7AGEE
04,0507~ B0003-008 50,00

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustea ampowarad to execute this report as required by Chapter 608, Florida Statutes.

/{/fo/l)(—//f/@m 0. St fverbreld 3/21/07 70%-332-70%7

SIGNATURE:

BIGNATURE AND TYPED OR meﬂmua OF SIGNING MANAQHMIG MEMBER, GR AUTHORIZEW REPRESENTATIVE

Dall Daylime Phone #




