. FILED
2007 LIMITED LIABILITY COMPANY Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O6000070346 03-16-2007 90153 031 ****50.00
1. Entity Name
AIGLON, LLC
Principal Placa of Business Mailing Address TTTT T
201 SOUTH BISCAYNE BLVD STE 850 207 SOUTH BISCAYNE BLVD STE 850
MIAMI, FL 33133 MIAMI, FL 33131
o KU OnRAAA
Suite, Apt. #, etc, Suite, Apt. ¥, etc. 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Lo-Sa\ 04 a5 Net Applicadle
ap E ACoumry Zip Couniry §. Certificate of Status Desired O gi'ggql’::’:;““’“a'
6. Nar'!:ne ar.|d Address of Current Registered Agent 7. Namo and Address of New Reglsterad Agent
Name :
ROSSZ FIU CORPORATICON
201 SOUTH BlSCAYNE BLYD STE 850 Sireet Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33131,

o

City FL Zip Code

.
Ao

8. The above named en[[l){'submils this statement tor the purpose of changing its registered office o registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligalionsy‘]‘.rq'g' ared agent.

SIGNATURE WAl
Signaturs.| ;d o+ prinled namae of regislared agen! and tita if applicable. (NOTE Regrslerad Agent sighatuis required whan (einstatng) CATE
ey -
R A
Filing F¢e.is $50.00 Make check payable to
Due by M.f’ 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 3 pelete TILE [ chenge [ Addition
NAME CHEEZEM, JAN C NAME
STREET ADDRESS | 201 SOUTH BISCAYNE BLVD STE 850 STREET ADDRESS
CHTY-5T-21P MIAMI, FL 33131 CInY-51-2IF
TmE 7 Delete LE MG R [ Change  [Ch#Gdition
NAME NAME Riesbar Baclbara
1
STREET ADORESS SIREET ADDRESS | 2ol Sew Fisca folvd, Ste ¥So
CITY- S5-21P GITY-$i-2P Halawd FL 313203
TTLE 7] Deleta HILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHY-$1- 2P
TITLE 3 Delete )it [ Crange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
IRLE (3 Delete TIILE {3 Change (7] Adoition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Cy-g1-2p
1LE [ elete TiLe [ Charge [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-SI-2IP

11. | hereby certify that the information supplied with this filing does not quality {or the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this report is trye and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
{imited liability comp f the receiver ot lrus mpowared 1o execute this report as requirad by Chapler 608, Florida Staiutes.

Manager
SIGNATURE: e Qrmq"&%azm. 3[13/67 305 7v2 3eo0

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MA@#MEHBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayume Phona ¥




