i

2005*LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000022489

1. Entity Name

ARIES-STAR, LLC

Principal Place of Businass

5080 BAYQOU BLVD.
PENSACOLA FL 32503

Mailing Address

5080 BAYQOU BLVD.
PENSACOLA FL 32503

2. Principal Place of Business

3. Mailing Address

|

|

Suite, Apt. #, eic.

Suite, Apt. #, elc.

Il

Il

Jan 31, 2005 08:00 AM
Secretary of State

(i

1st MOORE CR2E083 {(10/04) .
City & State City & State 4. FEI Number - Applied For
20-0686800 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 Additisnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
o o ' Narme T

ORTEGA, TEODORO K
5080 BAYOU BLVD.
PENSACOLA FL 32503

Straet Address (P O. Box Mumber is Not Accsptable)

City

FL

Zip Code

8. The above named entity submits this statemnent for the pufpase of changing its registered office or registerad agent, or bath, in the State of Flarida | am familiar with, and accept’

the obligaticns of registered agent.

SIGNATURE
Sgraturs, fyped of oirted neme of regisiered agent and Wtla £ apphicable INGTE ﬁegwmre& Agenr signaturé required whan rsm'cmng) DATE
i * T TR T TR TR T = —_—
ALE NOW!!! FEE IS $50. o
Make Check Payable to Florida Deparhnent of State
Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS { 1o ADDITIONS/CHANGES _
MLk MGEM ) [ petete ¥ e [ Change [ Addition
NAME ORTEGA, TEODORO K NAME UOOr20E4 23
SIRCET ADDRESS {5080 BAYOU BLVD STREET ADDRESS 1201/ 05805008 50,00 i
CITY . §T-7IP PENSACOLA FL 32503 CHY-ST. 26
THILE MGRM Cloeles 1 [JChangs [ Addition
NAME ORTEGA, ESTELA R NAME
SIREFT ADBRESS |B0R0 BAYOU BLVD STREET ADDRESS
ciry-sT P [PENSACOLA FL 32503 DIY-5i-1P
g B Cloeee § e o Ol Change [ Additian
NAME NAME
STREET ADDRESS STHEE T ADDRESS
LY -§7-2P CIvY-ST-21P
Nk S [ Deicte 1E I:I 'Cfanqe ]:l A
NAME NAME
STREET ADDRESS STRFET ADORESS
CiTY-§F-2IF CTY-51-2P
il N (3 Delets nité Ol Change [ A%
NAME NAME
STREET ADDRESS SIREE T ADDRESS
CIY. ST 2P CINY-ST- fp
T T O Delete. nug O Change e
NAME NAME
SIREET ADORESS STHEE T ADDRESS
CilY.51- 29 WTr§1.gp
11. [ hereby certify that the information supplied with this fi Fllng does not quallfy for the exempuon stated in Section 119 07(3)(0), Florida Statutes | further certify that the information

indicated on ti

lrrnited Hability companyr or the receiver or trustee empowered to execute this report as required by Chapter 608, Ficanda S[atules

SIGNATURE; W £ @-z-;/e o2

%s report is true and accurate and that my signature shall have the same legal effect as it made under cathy; that | am a managing member or manager of the

N/I,Zg o4 g5 %7%{{0 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME&_}R MANAGER. OR AUTHORIZED REPHESENTATIVE

Dale

Caitima P‘none ¥



