s

FILED

2007 LIMITED LIABILITY COMPANY Jan 22,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L05000040905 Secretary of State
1. Entity Name

ARAMIS SHIPPING LLC

Principal Place of Business Mailing Address
1820 N CORPORATE LAKES BLVD, 1820 N CORPORATE LAKES BLVD,
SUITE 207 WESTON, FL 33326

WESTON, FL 33326

ARG CAR AL

01172007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE a=row— Fopied o
20-2867947 Not Applicable
- : $5.00 Additiona
5. Certificate of Status Desired a Fee Requred
6. Name and Address of Current Reglstarad Agent
BERTORELLI, RAFAEL
1820 N CORPORATE LAKES BLVD DO NOT WRITE
SUITE 207
WESTON, FL 33326 'N TH IS SPACE
s
8. The above namea entity subnfils this i Lrpose of changing its ragistered office or registered agert, ar both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered “\
SIGNATURE { AT A A
Sigrature, lypad or prntec name of registared agant and Lile |Ikpphc|nlu (NOTE: Ragstared Agant signature required when resnstating) DATE

Filing Fee Is $50.00 1] l{:llJi:lLL -15;,\_,1

Duo by May 1, 2007 01/23/07-20083-002 50,00
9, MANAGING MEMBERS/MANAGERS
TITE MGRM
NAME TILLERO, RAFAEL
SIREET ADORESS | 1820 N CORPORATE LAKES BOULEVARD, STE 207
CITY-ST-2P WESTON, FL 33326
TITLE MGR
NAME BERTORELLI, JESUS R
STREETADDAESS | 1820 N CORPORATE LAKES BOULEVARD, STE 207
CIfY-81-2iP WESTON, FL 33326
TITLE MGRM
NAME VILLAMIZAR, CARLOS
STREETADDRESS 1 1820 N CORPORATE LAKES BOULEVARD, STE 207
CITY-5T-2IP WESTON, FL 33326 DO N OT WRITE
TILE
- IN THIS SPACE
STREET ADDRESS
CITY-57-7IP
TME
NAME
STREET ADDRESS
CITY-ST- AP
TIILE
NAME
STREET ADDRESS
CITY-51-21P
11. | hereby certify that the informaton supplied wilh this filing doas not qualify for tha exemptions containad in Chapter 119, Florida Statutes, | further certity that the information

indicatect on this rapart is true and rate and that my Signature shall have the samae legal effect as if made under cath; that | am a managing member or manager of the
limited hability company or the reca sigg em red to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: @ %% \ &r'\o\? \\n ol\ 1"!]0“{ (.'\SH\;ZQWQM‘%
SIONATURE AND TYPED OR PRINTED NAME OF SIGNING MAN GING MEMBER, OR AUTb‘)RIED REPRESENTATIVE Davtme Phone #




