2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Mar 15, 2007 8:00 am
Secretary of State

03-15-2007 90134 009 ****55.00

DOCUMENT # L06000013498

1. Enbty Name

ARIES METALS, LLC

Principal Place of Business

108 NW ROCKBRIDGE CT.
PORT ST LUCIE FL 34986
us

Mailing Address

108 NW ROCKBRIDGE CT.
PORT ST LUCIE FL 34986
us

NGRS ERAN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
6"S Nw En%ﬂ'@rnse. we | QHS N b(\‘ﬁcrpn s€e ﬂr,ve

Suile, Apl. #, ete. Suite, Apl. #, elc, 1st MOCORE CR2E083 (10/06)

Soite o2 Su [{ey

Cily & Siate L . L. City & Slale . 4. FEI Number ' Applied For
]%H' S Lwe FL ? <t oLacie FL— 27 -0j3 1574 Hol Appiicable

Zip Couniry Zip Counlry ) $5.00 Additional
3‘-{:1%(;‘ Ustq ?;'-f-q 5 H. 5. Corlificate of Status Desired \B/ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BALL, MARIANNE
108 NW ROCKBRIDGE CT

Street Address (P.O. Box Number is Nol Acceplable)

PORT ST LUCIE FL 34986

City Zip Code

FL

8. The above nramed entity submils this slalement for the purpese of changing its registered office or roglslcrod agenl, or both, in Lhe State of Florida. | am familiar with, and accept
the obligations of regislared agent.

SIGNATURE
Sgnature, ypea of nnated hame ol regpstered agenl aad ke & apsheable (NOTE: Regrstered Agenl sgnatute requied when re nslaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS ' 10. ADDITIONS fCHANGES
I wer VG RN O Detete nti NG RN Ol Change T Addition
NAME BALL, MARIANNE NAME dohn M. po\f,# .
SIRLTTADDRLSS | 108 NW ROCKBRIDGE CT STREETADDRESS 64s AW Ente r.r_,r. 5€ Dr. v< -S_) e Jo 2L
CIrY-$1-21P PORT ST LUCIE FL 34986 CITY-ST-7IP Poct . {oaie F:_ 34976
Hier L1 Dalete IHHE [ Change 3 Addition
NALAE NAME
SIREET ADDRE S5 STREET ADDRESS
GyY-81-4P CINY-S1-2IP
nt ] Delete (113 [ change [ Addition
HAMI N!\M.!'
SIREET ADDRESS STREETADDRESS
Cly-S[- 71 Gy 8121
18 [ Delete TILE [ 1change (] Aadilion
NAMI NAME
SIRLE T ADDRESS STRFETADDRESS
CHyY - s1 2P CIFY ST 2P
HiLl 1 belete i O change [T Addition
NAME NAML
SIREET ADDRISS SIRIE] ADDRESS
CITY sl-/1p CUY-S1-21P
nu O pefeta HILE ] change [ Addition
NAMI NAME
SIRLET ADDRLSS STREET ADDRESS
CITY S§-ZIP CITY SI-7IP

11. { heraby cerlify thal the informalion supplied with this filing does not gualify for the exemplions conlained in Soclion 119, Florida Statules. | further certify lhat the information
inchicated on this report is rue and accurale and that my signature shall have the same legal effect as it made under oalh thal | am a managing member or manager of tho

limited liability company %:Towered o exocule this report as required by Chaplor 608, Florida Staivles.
M Marl'annf D}ll(
] 30 o7 T77% 873 0071

SIGNATURE:

SIGNATURE AND TYPED QA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date

DaylLme Phone #




