2007 LIMITED LIABILITY COMPANY Ma OE,I%O%]% 8:00 am

ANNUAL REPORT

DOCUMENT # L06000079359 Secretary of State
1. Entity Name 05-08-2007 90112 027 ****50.00
AENON GROUP. LLC
Principal Place of Business Mailing Address
7759 HOLSTEINER LANE 7759 HOLSTEINER LANE : DUURY IR
TALLAHASSEE, fL 32309 TALLAHASSEE, FL 32309 - : )
|
2, Principal Place of Business - No P.O. Box # 3. Mailing Address l
Suite, Apt. #. etc. Suite, Apl. #, elc. 04252007 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FE| Number Apphed Fot
Not Applicable
Zip Country ap Country 8. Cerlificate of Stalus Desired | ?i.ggqadr:‘;‘lional
6. Name and Address of Current Registered Agont 7. Namo and Addross of New Registered Agent
Name
SUTOR, ALEX
7759 HOLSTEINER LANE Streget Address {P.0O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32308
N . City FL I Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Floriga. [am familiar with, and accept
‘the obligations of registered agent.

SIGNATURE
Signamre. yped or prrmed name of reg stered agent and 1tle f applicable (NCTE Aegetered Agent ssnahue rocueried whes rénstatrgr) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR L [ betete TITLE O change [ Additicn
HAME SUTOR, ALEX NAME
STAEET ADDAESS | 7753 HOLSTEINER LANE STAEET ADDAESS
Cy-ST-2P TALLAHASSEE, FL 32309 CITY-ST. 2P
e O Delete nie [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST. 3P CFY-SI-2P
TLE 7 Detete TILE [] Change [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-3P CIFY -ST-2P
TIME £ Detere e [JChange [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 7 Detete ME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P giry-s1-2p
e ) Detete THLE [ crange £ Adeition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST. 2P CTY -ST- 2P

11. | hereby certify that the informalion supplied with this liing does not quality for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liabikty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. no

s
SIGNATURE: _OJlac S an /QIG)( SUT_D@ 6{/@5;407 5(2-9(3‘

TURE AND TYPED OR PRINTED NAME OF R, OR AUTHORIZED REPRESENTATIVE Deytrne Phone &




