FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Feb 21, 2005 8:00 am
DOCUMENT #L04000077442 Secretary of State
1. Entity 02-21-2005 90175 031 ****50.00
ARI ADVISORS LLC
Principal Place of Business Maiting Address
. P,0. BOX 212751 P.0. BOX 212751
ROYAL PALM BEACH, FL 33421-2751 ROYAL PALM BEACH, FL 33421-2751
A S LB AT AR
Suiite, Apt, #, elc. Suite, Apt. #, etc. 02032005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Number Applied For
a Q- l i q,Q l 8 3 Not Appticable
Zie Country e Country 5. Certificate of Status Desired [ ?Ee ggqlﬁg“"""'
8. Neme and Addreaa of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
ERICKSON, CRAIG~- -- - - ' - i
8861 WENDY LANE SCQUTH Street Address (P.O. Box Number is Hot Acceptabin)
WEST PALM BEACH, FL 33411
City FL | Zip Code

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

SIGNATURE

Surature, typed of phoiod reme of reghiered agent and L 4 apphcable. {NOTE: Regr Agent

o required when re: DATE

FIII Fee Is $50.00
y May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES

TALE MGRM [ bekete THRE 3 Charnge [ Addition
RAME ERICKSCN, CRAIG HAME

STREET ADDRESS | 8861 WENDY LANE SOUBTH STREET ADDRESS

CIrY-sT-2P WEST PALM BEACH, FL 33411 CITY-ST-2P

TITLE 7 betkete TIMLE [JChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-sr-zip CITY-ST-2IP

TME 1 pelete TIME [1¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TME [ pelete TME ) o 77 Dchange [ Addition
NAME RAME

STREET ADORESS STREET ADORESS

CITY- ST-ZP CITY-ST-2P

TME 1 Delete TIMLE O thange 7 Addition
NAME NAME

STHEET ADORESS STREET ADORESS

GITY-57-2IP CIrY-5F-2IP

TIE .- {1 besetn R Tine _ ) D Change ] Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-St-21P - o T e it coy-st-zr -} - e

11. I hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same (sgal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (/\f/ 2.—/”‘/03‘ 286257 W2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate D;;I"!’B Phone &




