2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000066005 Feb 29, 2008 08:00 A
1. Enhty Name S
ecretary of State
ARDROE, LLC y
Prngpzat Prace of Businass Mailing Address
622 BYPASS DRIVE 6822 BYPASS DRIVE
SUITE 100 SUITE 100
2. Frincipar Place of Busingss - Mo PO, Box # 3, Maling Address
Suile. ApL. # elo. Suwite, ApL #, etc 15t MOCRE CR2E0R3 {10/07)
Cily & Stae Ciy & State 4. FEI Numper 20-3103026 Appiied Foi
- No: Applicatie
7ip Country Pl ] Counwy 5. Cenrhcate of Status Desirad 0 gi.ggqugétionaf
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naine
C Y TH S\
62A;EY,P;S%%ARTVEI Sweel Address (P, Box Mumber s Not Accepiang)
SUITE 100
CLEARWATER FL 33764
City FL Zp Code

B. The above named entily subymits thig statement fo- the purpose of changing its registered office or registered agent. or both, in the State of Floada. | am familiar with. and accept
the ohligations of registered agent.

SIGNATLIRE
Sagnnliag, IO O B e AT 0 6 10y ARGS9 T T §azp e (RDTE Rageleral Agar § 0 iy e 2gueed ande ransuling) CATE
';F!LE NOW'" FEE !S $133 75
-After May 1 2008, Fee Wil Ba 3538 757
"Make Check Payab e to Florida Department |
I T T AT P o 5 '..
a. MANAGING MEMBERS[MANAGERS 10. ADDITIONS | CHANGES
TILE MGR ] palste ILE [JCnangs [ Aadution
HAME CAREY, THOMAS W AME
STREET ADDRESS (622 BYPASS DRIVE, SUITE 100 STREET ATDFESS 't
CY-5T-2P  |CLEARWATER FL 33764 CiY-5i-27 R LY e O T T IR e
UIE O Deiete T T e e R g T T Additon
HAME NAME
STREET ADBRESS STREFT ADGRFSS
GITy-§1-21P CITY-3;-2F
iLE [ petete s [ Change [ Additing
NAME hAME
STREET ADBRESS STREET ALDFESS
CITY-S1-2IP CIFY-57-7P
TME [ paigte TiHLE [ Change 7 Addition
HAML FAME
SIREET ADDAESS SIKLET BLDRESS
CIY-ST-71P CITy-5i- 2P
T [ Dewee TIE [] Change  [] Acditon
HANE NAME
SIREET ADUAESS STRELT ABDFESS
Cry- 5i-2w CIiy- 57 2P
T 3 Delrte THLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-37 - 2iF

11. 1 herety certify (hat the infurmation suppued witn this filing does not qualidy for the exemptions contzined in Sechon 119, Florida Statutea. | turlier carlify thet the information
ingicated on this reptrt is true ano aeauraie and that my signatwre shall have the same legal eltet 25+ made under oath thal | ain a managing member cr manager of the

limited liability company or the rece or ruslen empowered to excoute this repcrt as required by Chapter 608, Florida Slaluies. /

SIGNATURR ANDAYPED OR PRINTED NAME }Mﬂﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE u’ Mo / Gaytorg Poxx o 4




