2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

| DOCUMENT # L04000021430 May 25, 2006 08:00 AM
1. Enity e Secretary of State
ARIAL ENTERPRISES, LLC
Pringipat Placauof Business Mailing Address
8172 GRETCN CIRCLE 8172 BRETON CIRCLE
FT. MYERS FL 33912 ~ FT. MYERS FL 33912 ”“Wﬂ
R T
2, Prancipaf Place of Business 1 3. Maing Address
Suite, Apt. #, eic. X Suie, Apt. #, €lc. 15t MOORE CR2EDE3 {10/05)
Crly & Siat City & State - o 4. FE! Numbe Apniied Fo
& siate ™ 81-0663898 ot Al
Zip Country Zin Caaniry 5. Certiticate of Status Desired O gei ggq 3:’;‘3;"“"3’
- 6. Name and Address of Current Reglstered Agent ;[_ﬁ, 7. Name and Address of New Registered Agent
Narne
é?g%bé(E:EESR-’EVPEONLEE%EF PA i Street Address (.0, Box Mumber 1 Not Acceplablel

14241 METROPOQLIS AVENUE
FT. MYERS FL 33912

City ) Z:’péafié
S . . ___FL|®

. The abové named entity submits g statement for the purpose of changing s regisieren office or regisiered agent, or both, i the State of Florida | am famdiar waih, and Bt

the obhgahons of registered ageni.
SIGNATURE
Sugrinters, yped ar piined narie of regesle ed &gent BNG IKE & 2pphcable NDTE Hemsmd Apent sighalure 1equirsd when eintlamigt OATE
~FILE NOW!I! FEE is $50.00 S
Make check Payable 0 Eggrida Department of. State
. Due By May 1, 2006 .

,_f;ﬁ,u_'.__*,,,n MANAGING MEMBERS/MANAGERS 10. o ADDITIONS/CHANGES o
TILE MGRM 3 Delese THLE [ Change [ AW
HAML GEROW, WILLIAM H HAML HOTONSEE 1T
STRLLT ADDRESS |8172 BRETON CIRCLE : - | STRLEY ADDRLSS A28 /06-80005-00E 58,00
CIFY-51- 1P FT. MYERS FL 33912 CITY-5T-2if

— - 4'7 T - — -

L [ oeteie TTLE O Change  JA-
NAME NANE

STREEF ADDRISS STREET ADORESS

CITy-§7-2@ Ciiy-51- 2P

THE 71 belete TiHE [ Ghange  [21 e
NAMT NAME

STREET ADDIESS SIRLEY ADDRESS

GITY-57-2tP CIry-51- &P

e O pelete Lut3 3 Change DA
HAME NAMIL

STREEY ADDRTSS STRILT ADDRESS

ClRy-si-2Ip Y- 5i-2IP

Tme {7 oatate HItE £3 Coange [ A
NAMLC NAME .

SIRELT ADDRLSS SIRekT ALDRESS

CITY-87-4F LiTy-S1-Zip

VP —_— .

TLE 1 Deleie TiRE Othage e

MAME NAME

STRELT ACDRESS SIREET ADDRESS

Ciry-8r-ar CITY-57-2IP

1. [hereby certity that the information suppiied with this fiting does not qualily far the exempnons containgd o7 Segtion 119, Florida Statwies. 1 funher -:amfy that the njormatk
ndicated on s report 18 true and accyrats and thal my signaluré shall have the same legal effect as if made under oath, that | am a rnaraging membeér of ranage? o i
mitad lablily company ar the reced r irustee empowered 10 execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: Aég./dafm Slrsfos 235-#0-2627

MGHATURE AHD Tyreo £ MAME OF SIGNING MANAGING MEWSER, MANAGER, O AUTHORIZED NEPRESENTATIVE F od Dyl vhona b




