FILED
2008 LIMITED LIABIL I Y COMPANY Apr 28, 2008 8:00 am

DOCUMENT # L06000079359 ecretary of State
1. Enlity Name 04-28-2008 90026 003 ***138.75
AENON GROQUP, |LLC
Principal Place of Business Mailing Address
7759 HOLSTEINER LANE 7759 HOLSTEINER LANE ' o : aq :
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 (‘9 d) MA/
2. Principal Place of Business - No P.0. Box # 3. Mailing Address “II“I]' MII[[IIIHI I’m 'IH{ IIHI Ilm I“[I Il[l! l‘m lm‘ .I[“l iﬂ ‘“l
Suite, Apl. #, etc. Suite, Apt. #, etc. 04142008 Chg-LLC CR2E083 (12/06)
Cily & Stale City & Stale 4 FENumber 16~ JH-7) | ¥\ Applied For
APPLIED FOR Not Applicable
zp Countiy Zp Couniry 5. Certificate of Status Desired O ?i'ggq‘ﬁmm“'
8. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agont
Name
SUTOR, ALEX - -
7759 HOLSTEINER LANE weet Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32309
City FL I Zip Code

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

SIGNATLIRE

Signature, typad or pramted name of regimanat agant ana tie + appicanie (NOTE: Registernd AQent SONANNe recuised when renstatng}

FILE NOWIli FEE I8 $138.75
Alter May t, 2008 Fee will be $538.75

s

s . ' MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

e - . | MGR 7 peete TLE [} Change [} Addition
BAME T SUTOR, ALEX . HAME

STREETADDRESS | 7759 HOLSTEINER LANE STREET ADDAESS

CTY-sT-2P | FALLAHASSEE, FL 32309 CrrY-s7-2P

TITLE [ Delete HLE [ cnange [ Adahion
M HAME

STREET ADORESS STREET ADDRESS

CY-8T.2p CITY-5T-2P

TiLE O oetete TME [JChangs [T Adgition
NAME RAME

STRFET ADDRESS STREET ADDRESS

ITY-ST-20 . CITY-ST-2P

HE: 1 Delete me O crange [ Adtition
NAME RAME

STREET ADDRESS STAEET ABDAESS

CTY-ST-2P onY-§1-2P

TIE [ Dete TE [ change [ Addition
HAME NAME

STREET ADORESS STRFET ABDRESS

CifY-S1-ap CITY-SF- 8P

TILE ] Delete TME [Jchange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-7P CTY-5T-2P

11. | hereby cerlify that the information suppeed with this filing does not qualify for the exernplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoitis rue and accurate and Ihal my signature shall have the same legal effect as it mage under oalh; thai | am a managing member of manager of the
limited liabifity company or the receiver or nistee empowered [0 execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE: O&u}:,u:b/x ALQx Sq‘l-or +~t6 ol

mmunrmmmmma uuu:--m- Daybme Phone &




