FILED

2008 LIMITED LIABILITY COMPANY Ma 01, 2008 8:00 am

ANNUAL REPORT

Secretary of State

LO7 7334
PS“PUMENT # 00005 05-01-2008 90022 039 ***138.75
. y Name

ARISTON, LLC

Principa! Place of Business Mailing Address - -,

1202 FAIRWAY DRIVE 1202 FAIRWAY DRIVE

WINTER PARK, FL 32792 WINTER PARK, FL 32792

R R
Suite, Apt. 4. elc. Suite. Apt. #. efc. 04092008  Chg-LLC CR2E083 (12/06}
Cily & State City & State umber Applied For

/5 33333 Not Applicable
ae Couniry zip Counlry 5. Certificate of Status Desired a Eese'ggqagnona’
_6..Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent

Name

CORDLE, D. TIM

1202 FAIRWAY DRIVE Street Address (P.O. Box Number is Not Acceptadle)
WINTER PARK, FL 32792

i

£

City FL | Zip Code

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
-« INE Obligations of registered agent.

SIGNATURE

Signature, lyped or prnted name of registered agen! and titke if apphcable. {NOTE: Registered Agen! signature required when reinstating)

g

[ " . )
’ .. FILE NOWI!! FEE IS $138.75 K
9&9; May 1, 2008 Fee will be $538.75

;

Maka check payable to
Flonda Department of State

L PR
i T

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES

TILE MGRM o [ oelete TITLE [] Change [ Addition
NAME CORDLE, D. TIM NAME

STREET ADDRESS | 1202 FAIRWAY DRIVE STREET ADDAESS

CITy-S7-2IP WINTER PARK, FLL 32792 CITy-ST-21#

TILE 7 oelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CImY-5T-21P

TIme O pelete WILE [ Change [ Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-Z1P

TITLE [ Dedete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-ST-2IP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP Ciy-ST-2P

TE - [T Delete THLE O change [ Audition
NAME |, NAME

STREET ADDRESS STREET ADDRESS

CIrY-57-71P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for
indicated on this report is trpe and accurate and that my sigMgture shall ha
limited lability compary ordhe receiver or frustee am req {0 execute port as required by Chapter 608, FloridagStatutes.

SIGNATUR /7A Zz? JV %7 %ff

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MNAGM AUTHORIZED REPRESENTATIVE Dayhre Phone W

e examptions contained in Chapter 119, Florida Statutes. ! further certity that the information
same legal effect as if made under oath; that | am g managing member or manager of the

7.2




