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2004 LIMITED LIABILITY COMPANY s

REINSTATEMENT j

7

DOCUMENT # L03000002255 ¢ 0{, S %
1. Entity Name 54:(‘/

ol .
ARIES, LLC ((4/(; ) 7/;7 p&/e
Principal Place of Business ' Mailing Address . ;2'5\ /:q 2,
1983 CENTRE POINTE BLVD., SUITE 100 1983 CENTRE POINTE BLVD., SUITE 100 043 Y 3
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 2 04
T P © = MG ORISR R AR
2121 McGregor Blvd. 2121 McGregor Blvd.

Suite, Apl. #, elc. Suita, Apt. #, etc. 10252004  REIN-LLG CR2E101 (8/04)

City & Slate City & State 4. FE| Number Applied For
Ft. Myers, FL 33901 | Ft. Myers, FL 33901 .| Not Applicable
3 ;IB 01 (E?usn;y 3%09 01 %lgtg 5. Certificate of Status Desired ] gfe'gg S:’e‘ﬂ“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namae

HUGHES, A. JOHN JR.

2121 MCGREGOR BLVD. ’ Streat Address (P.C. Box Number is Not Acceptabla)

FORT MYERS, FL 33901

- City Zip Code

8. The above named enu 1 forfthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of re Y / ‘26/ (i

E
SIGNATUR Signature, lyped n}énpﬁlﬁma offeghstered agent and tile if applicable, {NOTE: Reglstered Agem signature required whan reinstating} 7 DATE
FILE NOWIIl FEE IS $50.00 In accordance with s. 807.193(2)(b), F.8., the limited Make check payable to
After January 1, 2005, Fee will bo $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. v\ ADDITIONS {CHANGES
TLE 1 pelete TME m i Member [ Change  [33 Addition
NAME NAME PSW Holding AB
STREET ADDRESS smeeronress | Hagenholzstrasse 60
CITY-5T-2P CITY-ST-2P g8§t,;‘:;ggl;l£n§050 Zurich
TILE [ pelete TMLE ek alahaiihe [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-ZIP
THTLE [} Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS Coe S e STREET ADDRESS
|\ GV 8T8y gl P A ik CIlY-ST-2P
PALIT: TITLE O Chenge  [J Addition
NAME NAME et TR s_":i 10015
STREET ADDRESS STREET ADDRESS A0 /- - }r o Q O
CITY-ST-2P ¥ CITY-57-2IP
T PN Do i [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delele TITLE [ Change  [J Addition
NM‘E NAME
STREET ADORESS STREET ADORESS
CITY-$T-20P CITY-57-2P

1t | m‘eby certify that the information supplied wnh thls G Yoes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the

limited liability company or the rece. ero f g wygted to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: // w’/‘f 25§ 2371550

SIGNATURE AND TYPED OR Pimrgvﬁms OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! Date | Diaytime Phono #




