2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000077874

1. Entity Name
ARIES INSURANCE SERVICES LLC

Principal Place cof Business Mailing Address
9340 N FLORIDA AVE 9340 N FLORIDA AVE
STE1A STE1A

TAMPA, FL 33612 TAMPA, FL 33612

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, ApL. #, efc. Suite, Apt. #, etc.

FILED
Feb 29, 2008 8:00 am
Secretary of State

02-29-2008 90099 040 ***138.75

- 60011540

R RN BN

01242008 Chg-LLC CR2ZE083 (12/06)
City & State City & State 4. FEI Number Applied For
33-1142820 Not Applicable
Zip Country ap Country . . $5.00 Additional
5. Certificate of Status Desired |3 Fee ired
6. Mame and Address of Curront Registared Agent 7. Namo and Addroess of Now Reglstered Agent
- - T T Name T

HEYDER, BARBARA A
11365 SILVERWOOD CT
SPRING HILL, FL 34609

Street Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Lo Signature, typed or printed name of registered agont and title if applicabie.

(NOTE: Regisiersd Agent signature requirad when renstating}

FILE NOWI!l FEE IS $138.75
After May 1, 2008 Fee wifl be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE PRES 1 Delete TLE [ Crange ] Addition
NAME HEYDER, BARBARA A NAME
STREET ADDRESS | 11365 SILVERWOOQD CT STREET ADDRESS
CITY-51-2P SPRING HILL, FL 34609 CITY-51-21P
TTLE VP O Delete THLE [Jchange [ Addition
NAME HEYDER, SCOTTL NAME
STREET ADORESS | 11365 SILVERWOOD CT STREET ADDRESS
CiTY-ST-2P SPRING HILL, FL 34609 COY-ST-7P
TLE O Delete TITLE O change [ Addition
. NAME
STREET ADDRESS STREET ADDRESS | - e
CITY-ST-2P cTY-§1. 7P
Tme [ Delete THLE Cchange 3 Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 03 Delete TTLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-ST- 2P
TMLE O Delete TIE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-np CIPY-ST-2IP

11. | hereby centify that the information supplied with this filing does not quatify 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 etfect as if made under oath; that } am a managing member or manager of the
limited liability company or the receiver or rusiee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: \CQU/éM /dfﬂ/ Q/\

mmmmmmmsorm

RIZED REPRESENTATIVE Derter




