2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 02, 2005 8:00 am

DOGUMENT # L03000038864

1 ety Name Secretary of State
ARIES LLC (02-02-2005 90156 018 ****50.00
Principal Place of Business Mailing Addrass

11534 PALM BEACH TR 8011 COW CAMP LANE

SARASOTA FL 34240 2000b4dUb,

#11534
BRADENTON FL 34202

Suite, Apt. #, elc. Suite, Apt. #, elc, 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Appliad For
20-0308835 Mot Applicable
Zip Country Zip Country " ; $5.00 additional
5. Certificate of Status Desired O Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
. . ) Name B _ __
LANE, PETER -
8011 COW CAMP LN Street Address {P.0, Box Number is Not Acceptable)
SARASOTA FL 34240
City FL Zip Code

B The above named entity submits this statement for tha purposa of changing its registered office-er.registered-agent;ar both, in the’ StatéBf Florida. | am familiar with, and accept
" the' obhgatlons of Tegistéred agent—>—"""" "

SIGNATURE

Signature, typed or prnted neme o 1sgrstaied agent and fitle 4 apphcable (NOTE: Registerad Agant signalure requrred when taunslating) DATE
9. . MANAGING MEMBERSIMANAGERS. 10. ADDITIONS/CHANGES
TLE MGRM O petete TLE [ change [ Addition
NAME LANE, PETER NAME
STREET ADDRESS (8011 COW CAMP LANE STREET ADDRESS .
GITY-ST-2IP SARASOTA FL 34240 CITY-ST-2IP ) /
TLE [ petete TinE o [Jchange  [Whadtion
NAME NANE Lfﬁﬂ(-ﬁ( ™ ﬁ . Ly /'l/
STREET ADDRESS SIREETADDRESS | &% 1) Ca> gy AWM (_) LB E:
CITY-ST-7IP CHTY-ST-7IP o L Fg__ ‘3 L[QI(O /
TLE [ Deteta mLE%P. QM mAR ﬂ. N {7 change Mitiun
NAME NAME
STREFT ADDAESS | - ) - stieeraoniess [S (B 7 TTAWLA my 4 T

oIy 1 2P orv-st-p | P57 Mm NS FRuZO=2 .

STEETADDRESS | "oy 0 7 2‘-(}3’ IZA ¢

HILE O Delets TI3LE G E- ] Change stlm
e i ‘&ae/f&f—t Qi‘/’D
STREET ADDRESS e

ci-$1-2 ISP B e ANFa T . DO

TILE O Delets HILE bbb 4 ™ "L Changs ~ L] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P CITy-ST-7P

TITLE [ petete TITLE [ change 1 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-7P

11. i heraby ceriify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true andg’ adgurate an t my signature shall have the same legal efect as if made under cath; that | am a managing member or manager of the
limited liability company of thea reg.eivar or trus powered to execute this repog, as required by Chapier 608, Florida Statutes.

SIGNATURE: |25

SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING MANAGING MEM| ER, MANAGER, OR AUTHORIZED REF TATIVE U Dayime Phona #




