2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 07,2008 08:00 Al

DOCUMENT # L05000041197
vl Secretary of State
AARON'S JAX-ORLANDO, L.L.C.
Principal Place of Business Mailing Address
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JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
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FILE NOWI!II FEE IS $138.75 :
Aftor May 1, 2008 Fee will he $538.75 ‘
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