A\

> 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

o=

DOCUMENT # L07000104361

1. Enlity Name
AARON PRODUCTIONS, LLC

Principal Place of Business Maiting Address
101 EAST KENNEDY BLVD. 107 EAST KENNEDY BLVD.
3300 3300

TAMPA, FL 33602

TAMPA, FL 33602

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suite, Apl. 4, etc,

FILED
+ Apr28,2008 8:00 am
ecretary of State

04-02-2008 90150 030 ***138.75

30005039

AR AR T AT

01212008 Chg-LLC CR2E083 (12/06)
City & Stale Cily & State 4. FEl Nul } Applied For
al-193109 Yot ol
Zip Country Zip Country 5. Certlicaie of Slotus Desired D - ‘gglggqmum'
€. Name and Address of Current Ragistered Agent 7. Nams and Address of New Registersd Agent
Name
GORDON, BRAD ’
101 EAST KENNEDY BLVD. Sreet Address (P.O. Box Number is Not Acceptable)
3300 ¥
TAMPA, FL 3 G
-3, Ci
S ity FL | Zip Codo

8. The above named enlity subrnits this statement for the purpasa of changing its registerad olfice o repisterod agent, or both, in tne Stata of Fovida. | am lamiliar with, and accept

the ohl:ganons ol‘ raq:slured agent.

SIGNATURE

Sig rhn.rl W mmmmmmwnmwmum-

(HOTE: Regwioned AQom BOnehare requIred when IensLLng | CATE

Naae
FILE NOWUL FEE 19 5138.75

Make check payabls to

After May 1442&!?9: Fae will be $5308.75 Florida Departmant of Stata
) MANAGING MEMBERSIMANAGERS 10, ADDITIONS JCHANGES
M MGR - 3 Detme (13 O cChange [ Addition
HAME (MlCHAELS J. PATRICK g
STREEY ADDRESS 101 EAST KENNEDY BOQULEVARLD, SUWTE 3300 SIREET ADORESS
cry- S1- P TAMPA FL 33602 ary-sI-zp
me 1 o _Q_m e e = - =Dty O3 Addition
MAME HAME
STREET ADDRESS STREEV ADORESS
ciY-§1-2p CIv.S1- 0P
g O oetete e Ochany [ Addiion
NAME HAME
STREET ADDRESS. STREET ADORESS
ary-§1-up Ciry-ST-79
ME O pelee e [ thange T3 Addition
HAME NASE
STREEF ADORESS STREET ADDRESS
VBN CiFY-51-2P
TITLE O Derte inLe [ Crange {7 Acxiition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CiTy.S1-hp
TTLE 7 Delete 0] [JChange [ Adezion
NAME NAME
STREET ADDRESS STREEN ADDRESS
cny-Si.op LITY-ST-2F

14, | hereby cartily thal the information supplied with this liing does not qualily for the exemptions comained in Chapter 119, Flatida Statutes. | further certily thal the information
indicated on this report is ua and accurate and that my signalure shall have the same legal afiact as il made unCer oath; that | am & Managing member or manager of the
limited liability company or the raceiver of rusiee empowerad 10 @xBCLte INis report as required by Chapter 608, Flonda S1atutes.

2ol

B12- 236 -g84 Y

SIGNATURE:

D OR FRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRELFNTATIVE

3]aijox

Daylime Phone »




