‘2006 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # L03000022489

1. Entity Name

ARIES-STAR, LLC

Principal Place of Business

5080 BAYOU BLVD.
PENSACOLA FL 32503

Méilir;g Addrass

5080 BAYQU BLVD,
PENSACOLA FL 32503

FILED
Jan 23, 2006 08:00 AN
Secretary of State

ARHRRER AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. &, etc. Suite, Apl. &, efc. 15t MOORE CF!QE[)as (10/105)
City & State - City & State 4. FEl Number [ |Applisd For
20-0686800 Not Applicts
Zie Couniry Zip County 5. Certificate of Status Desired [ $5.00 Adaitonal
Fee Requ;red
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent )
Name T
QORTEGA, TEQDORO K - -
Siresl Address (P.O. Box Nurnber is Mot Acceptabie
5080 BAYOU BLVD. pracie)
PENSACOLA FL 32503
City FL Zuf) Code

8. The abova named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiiar with, and accer”

the ottigations of 1egistered agent.

SIGNATURE
Sgnature. typra ot pitted name of registeled agent and title ¥ applicebhe {NOTE Registerad Ageni sgn'nure reguired when relnsldﬁnpj DATE
FILE NOW ! FEE IS ssa 09
Make Checic Payable to Florida Department o’f State
: Due By May 1 2006 .
5. MANAGING MEMBEHS/MANAGEHS ] [ 1o ADDITIONS /CHANGES
TiiE MGRM T Delete M O Change
HAME ORTEGA, TEODORO K NAME VRS9 00
STREET ADDRESS | 5080 BAYOU BLVD STRECT ADDRESS U120 Be-H0E 5011 50,100
CiY-SI- 19 PENSACCLA FL 32503 CIFY-S$7-2F
i MGRM O oeiete T [ Change [ AdS
NAME ORTEGA, ESTELA R NAME
STREET RODRESS 15080 BAYOU BLVD SYAEET ADDRESS
OTY-ST-2F  |PENSACOLA FL 32503 CITY.51-21
THLE .3 nelete e O Change [ Addii.
NANE NAKE
STREET ADDRESS STREET ADDRESS
QY -57-2Ip CITY- ST 2P
ML O Detete TTLE [ chenge ~ [ A
NAME NAME
STREET ADDAESS STAEET ADDRESS
STY-ST-1F LiTY-ST-2F
L ) Delete e [ Changa
NaME NAME
STREET ADDRESS STREET ACBAESS
CITY-ST- 2P CITy-ST-2P
e [ Deete T O Change [ A
NAME HAME
SHEET ADDRESS STREET ADDRESS
CirY-ST-21P CIFY-57- 2

11. I hereby certity that the information supplied with this filing does not qualify for the exemplions coniained in ‘Section 119, Florida Statutes. | further catlify that the !5foﬁﬂahon
indicated on this report is true and accurate andg that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
fimited habitity company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules. )

SIGNATURE: /Lo—f@—v /Z@‘/@V FoD-

[ 20~ ac; &0 g7 Yovy

SIGNATURE END TYPED OR PRINTED NAME OF S

GNING MANAGING MEMBER, MANAGER, Ot AUTHORIZED REPRESENTATIVE

Baytme Prone 3




