. FILED
2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

PSuSNLa}mhe,AENT # L07000044863 04-25-2008 90018 037 ***138.75
ARONSON ESTATES DEVELOPMENT I, LLC
Principal Place of Business Mailing Address
4151 HOLLYWOOD BLVD. 4151 HOLLYWOQD BLVD.
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
A T T R LT
Suite, Apt. #, stc. Suite, Apt. #, etc. 01162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
) 0424525 Not Applicable
- " — L4
Zip Countey Zip Country 5. Certificate of Status Desired O gg'gg‘af:d“b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARONSON, NEAL B
4151 HOLLYWOOD BLVD. Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021
]
; City FL | Zip Code

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

SIGNATURE-_

3 Bignature, typed o printed name of registered agent and tile it appiicable (NOTE: Registerad Agent signature reguired whan reinstating) DATE

. -_M;k;;cgteck payéi:ii; to- - o
. ": Florida Départmant of State,

" FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

e E T
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
FITLE MGRM 3 pelete TTLE [ Change [ Addition
NAME ARONSON, NEAL B ) NAME
STREET ADDRESS | 4151 HOLLYWOOD BLVD. STREET ADDRESS
CITy-§T-2? HOLLYWOGD, FL 33021 CITY-ST-2P
TITLE [ peiete TIMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P chy-ST-2IP
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CITY-31-2IF el
TILE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
LE 3 opelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
TTE O petete TALE O change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-ST-2IP

indicated on this report is true and accurate agid that my signature shall have the same legal effect as if made under oath; that | am a managing merber or manager of the
limited liability company or the receivep of frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,Zf/ o -3 -

SDGNA‘R}F{MD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

11. [ hereby certify that the information suppli?lhtms filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information




