ANNUAL REPORT

- 2005 LIMITED LIABILITY COMPANY

FILED
Feb 14, 2005 8:00 am

DOCUMENT # L03000001719 Secretary of State
1. Entity Name ‘ 02-14-2005 90175 017 ****55.00
ARIEL MANAGEMENT, LLC
Principal Place of Business Mailing Address
750 OCEAN DRIVE, STE. 105 750 OCEAN DRIVE, STE. 105 FALVIRIB DS
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
e v R A
Suite, Apt. #, etc, Suite, Apt. #, etc, 02082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number ' Applied For
APPLIED FOR yd Not Applicable
| TE T T [ Gy S dp— s T [ Ceurty - - “5. Certificate of Status Désifed []}/ Ezg?qumm S el
6. Name and Address of Current Registerad Agent 7. Name arxd Address of New Ragistered Agent
Name

NESS, CHARLES A

NesS cherles A

10250 COLLINS AVENUE, #403

Street Address (P.0. Box Number is Not Acceptable)

BAL HARBOUR, FL 33154

TYed Byce NV MMQ_

v SurEs/o/e FL | %%~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligaticns of regft\ered agent. é /f
7DATE

Checles A eSS

SIGNATURE
Signaturs, fyped or printed name of registersd agant and tite if mpplicabla. (NOTE: Registered Agen: signature required when reinctating) .
FII! Feeo Is $50.00 Make chack payable to
v May 1, 2005 Florida Department of State
8, . MANAGING MEMBERS / MANAGERS 10, - “ADHEITIONSICHANGES
me MGR O Delete e ClerrE [0 Addition
NAME NESS, CHARLES A HAME
OTY-S-20 | BAEHARBOUR-FL-39157 oTY-5T-29 <L oe. 15\ / 233277 V
TME MGR ’ {7 Detete TALE ) [ Change ﬂ Addition
HAME MUHLRAD, MORRIS RAME
STREET ADORESS | 750 OCEAN DRIVE, STE. 105 STREET ADDRESS
CiTY- 5T-2P MIAMI BEACH, FL 33138 CITY-ST-2P
Lt (7 Detete TME O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-51-09 CITy-ST-2P
TMLE O oeletz TME Cchange [ Addition
NAME NAME -
- STREET ADDRESS” | ~™-""_ "o, . B STREET ADDRESS
CaTY-ST-29 T T e o GSTIP - | e e L TEI e .
ME [ Detste TTLE Tchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST- 2P
M O Deiete ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-29 CITY-ST-2P

1. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the

limited liability company or the receiver or trustee empowered to execute this repont as required by Chapter 608, Flondasuam/es By 2
/ i ’_)30) - f

REPRESENTATVE  /

SIGNATURE: ~

TYPED OR PRINTED NAME OF SIGHINO ]




