FILED
Apr 30,2007 8:00 am

2007 LIMITED LIABILITY COMPANY ecretal’y of State

ANNUAL REPORT

DOCUMENT # L06000028370 ;!{»Aﬁn—’sj;'\,é 04-30-2007 90052 023 ****55 (0
1. Entity Name f‘f gir, ;
905 ARAGON LLC 1‘%- ; Af%

\@/’

Principal Place of Business

5 HEATHER LANE
WARREN, NI 07059

Mailing Address

5 HEATHER LANE
WARREN, NJ 07059

20043754

A0 R A A

2. Principai Place of Business - No P.O. Box # 3. Mailing Address
Suita. Apt. 4, etc. Suite, Apt. #, etc.
P P 01102007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
M Not Applicable
Zi Countr Zi Countr iti
o 4 P Lty 5. Certificate of Status Desired ﬁ $5.00 Additional
Fee Required
6. Name and Address of Currant Registared Agent 7. Rame and Address of New Registered Agent
Name

REGISTERED AGENTS OF FLORIDA, LLC
100 S.E. SECOND STREET, SUITE 2900
MIAMI, FL 33131

Sireet Address (P.O. Box Mumber is Not Acceptable)

City FL | Zip Code

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

SIGNATURE

Sigrature, typed or printed name of registered agent and title it applcatle [NOTE Regsiered Agent gignature required wnen reinstaning) DATE

Mzke check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES

TILE MGR [ Deiele TILE O change [ Aadition
NAME WYMAN, LARRY NAME

STREET ADDRESS | & HEATHER LANE STREET ADDRESS

CITY-§T7-2IP WARREN, NJ 07059 CiTY-ST-2IP

TITLE ] Delete INLE [ Change [ Aadition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§T-2IP CITY-51-2P

TILE [ celale INLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-20P cIry-5i-2p

TITLE [ Delete THLE [ Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TILE [ oelete 1HLE O change [ Aadition
NAME NAME

STREET ADDRESS SIREE [ ADDRESS

CITY-§T-21P CIrY-SI-2P

TNLE 3 Delete ILE [IcChange [ Acdition
NAME NAME

STREET ADDRESS STREE] ADDAESS

CITY-S1-21P CIiY-ST.2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Cnapter 119, Florida Statutes, | further certify thal the information
indicatad on this report is true and accurate and that my signature shall have the same legat effect as if made under oalh; thal | am a managing member or manager of the

limited iiability company or the regeiver

rustee empowered Lo exacule this repont as required by Chapter 608, Florida Statutes.

GL5 27 - 3wy

Daytime Phone #

SIGNATURE; Lty ey Vg e Y fos e

H 7
SIGNA'I.'1L RVH TYPED DWTED NAMMIGNING MANAGJN& MEMBE( MANAGER, OR AUTHORIZED REPRESENTATIVE Dae




