2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000072452

1. Entity Name

ARIES-JM, LLC

Principal Place of Business

4064 EASTWOOD DRIVE
IACKSON, M5 39211

Mailing Address

4064 EASTWOOD DRIVE
JACKSON, MS 39211

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90042 014 ****50.00

R

04202005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

Not Applicable

» Courry 4o Country 5. Cerficate of Status Desied  []  $9-00 Addlionai

) Fee Required
~6.”Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Ay Nams
PERSON, BRETT T

4651 SOUTHWINDS Il BOULEVARD

DESTIN, FL 32550

Street Address (P.0. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of regstered agent and title # applicable (NOTE: Fegisterea Agent signature raquired when revistating) DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 Delete TALE O Change [ Aadition
NAME THOMAS, JAMES T IV RAME
STREET ADDRESS [ 4064 EASTWOOD DRIVE STREET ADDFESS
CITY-S3- 7P JACKSON, MS 39211 CRY-ST-ZP
TIME 3 Delere THLE [ Change [ Addilion
NAME KAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2p Cily-ST-2P
TME [ petete e QOctange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-$7-2iP CITY-ST-ZP
TILE ] teiete TIeE Change [ Adefition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Cy-ST.2P
TLE [ Detete mE Clchae [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CATY-ST-2IP
TALE [ Detete me " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; thal | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATUSBME

%umﬂ Mamagar

f-CO-05 (62-453- 667

Y\'F#OR PRINTED MAME OF , OR AU

ATIVE Daytime Phone #




