.o FILED
2007 LIMITED LIABILITY COMPANY Feb 27, 2007 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L03000001719 SRR
1. Entity Name : 02-27-2007 90081 018 ****55.00
ARIEL MANAGEMENT, LLC
Principal Place of Business Matting Address
750 OCEAN ORIVE, STE. 105 750 GCEAN DRIVE, STE. 105
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
Suite, Apt. #, eic. Suite, Apt. #, elc. 02232007 Chg-LLC CR2E083 {12/06)
City & State o City & State 4, FEI Number Appliad For
30-0166108 - Not Applicable
Zip Couniry Zip Country - . $5.00 Additona
. 5. Certificate of Status Desired Foa Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
NESS, CHARLES A --
9464 BYRON AVE Sirest Address (P.Q. Box Number is Not Acceptable)
SURFSIDE, FL 33154
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.
SIGNATURE :
Signature, typed or printed name of registered agent and tile if apphcable. (NOTE: Ragrsterad Agent signature requirad when reinstating) DATE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR . O Delete TLE [ change  {J Addition
NAME NESS, CHARLES A NAME
STREET ADDAESS | 9464 BYRON AVE STREET ADDRESS
CITY-ST. 2P SURFSIDE, FL. 33154 CATY-ST-2P
TME MGR O Delete TMe : CJctange [ Addition
NAME MUHLRAD, MORRIS NAME
STREET ADORESS | 750 OCEAN DRIVE, STE. 105 STREET ADDRESS
Ciry-5T-2P MIAMI BEACH, FL 3313¢ CITY-ST-2P
TmE - [ Deete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delete TILE [J Change [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS ) - — . —_—
(LS S - ony-st-zp
TME [ oelete TME O Change [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP
TLE O Daete ATLE [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is trug a Lij nd that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager/ot-the
limited lability compan o8 em xecute this report as required by Chapter 608, Florida Statugs. 3 0)
' 7 §RY-¢elb/
SIGNATURE:- 3/0
TURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE L4 Dy Daytima Phone #




