2008 LIMITED LIABILITY COMPANY FILED

_ ANNUAL REPORT _ Feb 14, 2008 08:00 AN
DOCUMENT #L06000012745 - - . . | Gl Secretary of State

1. Entity Name
ALICO ARIES TRUST, LLC.

Principal Place of Business Mailing Address

1840 WEST 49TH STREET 1840 WEST 49TH STREET
SUITE 410 SUITE 410

HIALEAH, FL 33012 HIALEAH, FL 33012
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Name and Address of Current Registered Agent

GOLDBERG, DAVID H
1840 WEST 48TH STREET
SUITE 410

HIALEAH, FL 33012

the obligations of registered agent.
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11. | hereby cenify that the information supplied with this filing doas nct qualify for the axemlp , Florida Statutes. | further certify that the information )
indicated cn this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liabilty company or the receiver or trustea empowered to execute this report as required by Chapter 808, Florida Statutes.
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