FILED

2008 LIMITED LIABILITY COMPANY May 21, 2008 8:00 am

ANNUAL REPORT 3 Secretary of State
DOCUMENT # L06000019091 Bty 05-21-2008 90207 026 ***138.75

1. Entity Name
J. AARON, LLC

Principal Place of Business Mailing Address V ‘ 6 00 4 2 5 5 6

622 N FLAGLER DRIVE 622 N FLAGLER DRIVE
#301 #301
WEST PALM BEACH, FL 33401  US WEST PALM BEACH, FL 33407  US
e e TGN MO ARRRREREEN
Suite, Apt. #, etc. Suite, Apt. #, stc. 03182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEi Number Applied For
S\t Applicable
Zp Couniry i Country 8. Coertificate of Status Desired im| Eese'gedc; :j\'f:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg od Agant
Name
KAMINESTER, JOEL
622 N FLAGLER DRIVE Street Address {P.0. Bax Number is Not Acceptable)
#301
WEST PALM BEACH, FL 33401
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

- SIGNATURE
R S Signature, Typec o printed name of registared agent and lida i applcable. {NOTE: Registered Agent signaiure required when reinsiating) BATE
. FILE NOWIll FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will ba $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITE MGRM [ pelete TILE [ Change [ Addition
NAME KAMINESTER, JOEL NAME
STREET ADDRESS | 622 N FLAGLER DRIVE STREET ADDRESS
CITy-5T-2IP WEST PALM BEACH, FL 33401 CIFY-5T-2IP
TILE O pelete TIMLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2IP
TILE O Delete TIMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-Si-2IP CITY-ST-2IP
TLE 0 Delete L1113 [] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TME [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE O Detete TILE [J chenge  [J Actition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fuether certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chepter 608, Florida Statules.

SIGNATURE: L/"’Z §o 1 SU-779~Jo v

SIGNATURE OR PRINTED NAME OF SIGNING MEMBER, OoR REPRESENTATIVE Daytime Prone &




