FILED

2007 LIMITED LIABILITY COMPANY Mar 21, 2007 8:00 am

ANNUAL REPORT (A_B) '
DOCUMENT # L08000014938 ’

1. Entity Namo

ARIS MCISTURE CONSULTANTS, LLC

Secretary of State

02-27-2007 90084 004 ****50.00

Principal Mace of Business

19286 DELAWARE COURT
BOCA RATON FL 33434

Mailing Addross

19286 DELAWARE COURT
BOCA RATON FL 33434

suvvr-

V0 0 Y 0 0 T 0L

2. Principal Placc of Business - No F.C. Box # 3. Mailing Address
Sulie. ApL. ¥, oic. Sutle. Apl. #. ele. 15t MOORE CR2E083 (10/06)
City & State City & Slale 4, FE! Number Applied For
20 - ‘/ 2 7 qu% E_ Npi Applicable
Zp Counry N g Country il i $5.00 aaditional
. S. Certilicate of Stalus Dosired  [] Foo Raquired
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
MName
?QYZ%!(-SA[')E‘LAAW:I%E ‘gOUHT Sitoot Addioss (P.O. Box Number is Not Acceptabia)
BOCA RATON FL 33434
City FL ‘ Zip Code

8. The above namad enlty submils this-stalement for the purpose of changing ils rogiswred office or rogistered agent, or both, in the Stato of Florida. | am {amiliar with, end accopt
the obligations ol registered agent

SIGNATURE

Srohcry, e oo prinked o i ICTIHC IS A aind i A apnleekie {NOTE Hagakson:s Apiel & emf i rq e et i estatog] QAL

FILE NOWII FEE IS $50.00
Make Check Payable to Florida Department of State
Dua By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
nni MGRM O oetele i ] charge () Addition
L OYOLA, MANUEL JR NAMI
SINCTARDNTSS | 19286 DELAWARE COURT SINETADIRSS
oIy 1 AP BOCA RATON FL 33434 Gy sk
e 0O petere 1 O charge [ Additon
NAML NAM
S1 1 ANDRHSS SIME 1 ADIRESS
C el st ap Cly sl e
e O oelew u Ocharge ] Addition
RAME AR
STHEET ADORESS SIHTADPRESS
e STk [NYE ERTENY 4
HIE 0 petete it Ol crange [ Adition
NAM NAME
SIRHF | ADDIL 5% SHUE | ADOR S
o s1-ae HI
nm [ octere mi CJchange [ Aadion
AR NAM)
SINT.L ADDRESS SIREL | AN 55
CITY- §1- 2P LIRY ST
TE O peicte fin [} change ] Addition
NAMC NAME
SIREET ADDRESS SINN | ADDRUSS
CITY-ST.7IP Y st oe

41. | hereby cerlily that the informaticn suppliad with this fiing doas not qualify for the exompiians conlanad in Seclion 119, Florida Statules. | luither cortity that the information
indicaled on this roport is rus and accuralc and thal my signature shall have the same lagal effect as Il madoe under cath; that | am a managing member ot manager ol the
limited liability compary or the receiver or trustoe empowered (o cxeculo this roporl as required by Chapler 608, Florida Siatules,

SIGNATURE: SJ @Qx;o@k Aé‘
\J _

SIONATURE AND TYPED OH FRINTED NAME OF Elwﬁl

——

ED REPRESEMTATIVE Daw Cayonw Prome 4




