FILED
2006 LIMITED LIABILITY COMPANY Jan 09, 2006 8:00 am

DOCUMENT # L05000014455 Secretary of State
1. Entity Name 01-09-2006 90052 001 ****50.00
ARIES 77 SERVICES, LLC
Principel Place of Business Mailing Address ) _ , )
8228 LOST LAKE DR. 8228 LOST LAKE DR AUPAT
ORLANDO, FL 32817 ORLANDO, FL 32817 .
- (TR ! i
Z Principal Place of Busness 3. Maiing Address |l||h| Hl* }HF i
Suite, ApL 4, ete. Suite, Apt. #, etc. 01032006 cm_w’c CR2EDB3 (11/05)
ty & St 7 - ;
City ™ Cny&smxa w \/‘FEI Number 2'55' }4“25 03 :P;tp;:;g:;ble
Zp Country Zp ‘s{ﬂtﬂaﬂ!edﬁtatm&m (] 22 ggmmm
8. Name and Address of Current Registered Age’ 10 and Address ot NeW Rogisternd Agent .~ |
SHETH, VIJAY § ‘

ORLANDO, FL 32817

, = FL [®™*

8. The above named eniity Sulmits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agemnt.

SIGNATURE
Signatire, typedt or priked name of agact and Bie 1 {NGITE: Regiatored Agent signaturs requined whon remsstng) DATE

Filing Fee is $50.00 aake check payabie to

Due by May 1, 2008 Flgorida Dapartmant of State
9. MANAGING MEMBERS /MANAGERS | KX ADDITIONS/ CHANGES
TME MGRM 3 pelete me Oichange [ Addition
NAME SHETH, VIJAY S NAME
STREET ADORESS | B228 LOST LAKE DR. STREET ADDRESS
CAy-sT-ap ORLANDO, FL. 32817 Cry-ST-ZP
ME MGRM [ Deete mis Cchange [ Addition
NAME | SHETH, PANNA NAME
STREET ADDRESS | 8228 LOST LAKE DR. STREET ADDRESS
ciy-st-ae ORLANDO, FL 32817 CAY-ST- 29 \
TILE 1 ekt ™me . B T+ Dcuange [ Addtion
NAVE we | — e
STREET ADDRESS STREET ADORESS
COY-ST-ZP CTY-ST-2P .
TILE - i {7 Delete e - Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-S1-2°P cry-st-np -
e T Deets e Clctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-S1-2p cY-5T-2P
TILE [ Detete TME Cchange ] Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P CITY-$T-2P

11. | heseby oart that the information supplled with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutés. | further certify that the information
indicated on is report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am a rmnagmg member or manager of the
[rnited Gability company or the receiver or trustee el lo execute this repm as required by Chapter 608, Florida Statutes.

SIGNATURE: . e 3 2008 47 87 7532

mumwmmm Dot rr
H
1




