2008 LIMITED LIABILITY COMPANY
ANNUAL REFORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000021430 Feb 25, 2008 08:00 AT
- by Secretary of State
ARIAL ENTERPRISES, LLC ‘ l'y
Prncpal Piace of Busingss Mailnyg Address
8172 BRETON CIRCLE 8172 BRETON CIRCLE
A
2. Principas Place of Business - No P.O. Box # 3. Mailng Address
Suiie, Apt. #, elo. Suite, Ap #, etc. 1st MOORE CR2E083 (10/07)
City & State City & Stae 4. FEl Numuer Appiied For
81-0663898 Not Applicatle
Zin Country Zip Couniry 5. Cortficate of Status Desiraa 0 gese.gg“.;?;étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EL/JCS)‘EIE%T(,ESRTEVEgL&ESO%F PA Slr;ae:Acidreﬁs (P.O. Box -Nu;DS‘;’ is Not:\c.ce;;mbia) —
14241 METROPOLIS AVENUE
FT. MYERS FL 33812
Cily FL Zip Code

B. The above named entity submits this statement for the purpose of changing &s registered office or registered agent. or poth, in 1he State of Florida. | am familiar with, and accept
the chiigations ol registerad agenl

SIGNATLIRE

Sigeatg., yped o srared same of (g s1emad agenl e L Luppisaok (NOTE Rejiglorsd Agart 5 aiete rogqarer! wnet: rieing:abing) DATE

3

8. MANAGING MEMBERS/MANA(‘EHS ADDITIONS ! CHANGES
TILE MGAM {J Dewete {]Change ] Adaien
HANME GEROW, WILLIAM H NAME 5991
STREET ARDRESS H
STREETADDRESS |8172 BRETON CIRCLE S[REEI:\PDPFSS l:[-.." |"‘|._j[_.l DI_.__HU!’_‘[ :9 U].'_! 1 37 :. [ S
CITY-SY-21P FT. MYERS FL 335912 CITy-53i-2f
BLE [ paee T [C Changs [ Additica
HAME . NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2IP Cry-<i-zp
nILE [ Delete H:E [Jchange [ Addition
NAME RAME
STREET ARDALSS STREET AUDKFSS
CITY-ST-71F CIry-si-2ip
TILE [ Detete TITLE O change (O addition
HARE . NAME
STBLE] ADURESS SIREET ALDFESS
CITY-ST-2IP CITY- 35+ 2P
TTE [ Deigte e [ cChange ] Adaton
HAME RAME
STREET ADDRISS STREET ADDRESS
CITY 8T 2P CiTy-ST-2ip
it O pelete TILE O] change ) Addition
NAME NAME
STREFT ANDRESS STREET ADDRESS
CITY-s1-2P : CITY-87-ZIP

11. | hereby certify Ihat the nformation supplied with this filing does not qualfy for the exemptions contained in Section 118, Florida Statutes. t fusther certify that the informatian
inmcared on this repcri s true ang agayrate and that my signalure shalt have the same lggal effect as if made under oath: that [ ain a managing rember or manager of the
Imilgd hability company of the recefal or tustes empowered to exacute this report as required by Chapter 608, Florida Sialules.

SIGNATURE: — z//rA:r L35 -7 ~7h2. D

SIGNATURE AND TYPE NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED nePRESENTATIVE Date Gaytr o Proee F




