2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000012744

1. Entity Name

ALICO ARIES, LLC

FILED
Feb 14,2008 08:00 AN
Secretary of State

Principal Place of Business Mailing Address
1840 WEST 49TH STREET 1840 WEST 49TH STREET
SUITE 410 SUITE 470

HIALEAH, FL 33012 HIALEAH, FI. 33012
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01152008 No Chg-LLC CR2EQ83 (12/07)
4. FE! Number Applied For
26-7809104 Not Applicable
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" ‘égii i |- 6. Certificate of Status Dasired [ Fee Requirec
and Address of Cur 5

GOLDBERG, DAVID H
1840 WEST 49TH STREET
SUITE 410

HIALEAH, FL 33012
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8. The above named antity submits this staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sugraature, lyped of prinied nema of régesiacad agenl and kil f spplcabia {NOTE Ragstelsd AGSn sonstute Iquisd whan einstaling) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

8.

MANAGING MEMBERS/MANAGERS

TITLE
NAME

MGR
GOLDBERG, DAVID H

STREET ADDRESS
CiY-ST-2F

1840 WEST 48TH STREET, SUITE 410
HIALEAH, FL 33012

TIMLE

HAME

STRECT ADDRESS
CITy-51-2ip

TITLE

HAME

STREET ADDRESS
CITY-ST-21P

NTLE

HAME

STREET ADDRESS
CITY-S1-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

E

.
sy

THLE

HAME

STREET ADDRESS
CITY-ST-7IP

& .
it 1
i

&

2

&
7 gt
‘EEL. “A;»jili‘ sy
- P ST
b fnbeon,
{it
N
i
si.h‘ LAl
R I
Af:\ﬁx;s\;.%“;a

g
K "a gl gt
et

AR ISR R N
ey (R RO
# el ) f
T

5 SN gy
hi}.;%"s‘.s; ?sl-g Wy
L .

11. | hereby centi

SIGNATURE: DA

that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, 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 oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsarad to executa this report as required by Chaptar 608, Florida Statutes.

PiLs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MARAGING MEMBER, OR AUTHORIZED REPRESENTATVE Dale

Daytmae Phons #




