2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # LO0000015046 .
1. Entity Name Ma 05, 2005 08:00 AM
ARDMORE COMPANY LLC ecretary of State
Prncipal Place of Business Mailing Address
BOX 1515 BOX 1515 . T o
Tmemm— T MRS AR
2. Principal Place of Business 3. Mailing Address o
Sulte, Apt. # ete. Suite, Apt. #, ete. 1t MOORE CR2E0B3 (10/04)
City & Stat City & Stat ' T 4. FEl Numb o " lapplied F
i e 1% C] umber 65-1073726 f %Nz?,;;pﬁj
Zp Country Zip Courry | s. Centificats of Stams Desires [ geseggq Lf;:i:;lonal B
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent - .
b i - s o PEE A
gf\?é-?’rlglluz\']\{IENgE{?-‘SVAY Street Address {P.C. Box Number is Not Acceptable} 7 T
FORT MYERS FL 33213-8874 -
City FL l Zip Code

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

SIGNATURE e e
Sgnature. typad of printed name ol régrstered agenl and tile 4 acplicable (NOTE Registared Agenl signalte recuired when rainstating) ] CaTE
FILE NOW!!! FEEIS $50.00 = .
Make Check Payable to Florida Department of State
Due By May 1,2005 ~ _ ~ © .
g, MANAGING MEMBERS/ MANBGERS [ 10, ADDITIONS/CHANGES o
HILE MGR O pelete THLE [ Change  [J A
NAME WOLANIN, VINCENT M NAME
STRECT A00RESS | BOX 1515 STREET ADDRESS HONDR0aE 2021
ofY-5i-2P  |SANIBEL ISLAND FL 33957-1515 QTv-§1.2P 05/05A05-80143-002 50.00
TITLE ] pelete TITLE - T Oicknge  [Oas
NARE NAME
SIREET ADDRESS STREET ADDRLSS
CITY-SE-2IF CIY-Si-Z2IP
TITLE T OoDeet Wil ) "[Jchange 3 A
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-S1-217 CITY-St-2IP
THLE D Delete TIE ’ I Change ] a2
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P cITY-SI- 2P
e o O Deicte T OJ Ghange [ A
NAME NAME
STREET ADGRESS STREE T ADDRESS
CHY-S1- 2P Civy- ST IF
e T O Dek o Do O
NAME WAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2IP /"") - Pl Ciiy-§1-21P o
11. | hereby certify that i i i [ot 13 alify for the exemption stated in Section 119.07(3)(3), Florida Statutes. 1 further certify that the information
indicatad on this repdr is true Y RIgn shat\have the same legal effect as if made under cath, that ! am a managing member or manager of the
limited fiability comgany or i execute s repart as required by Chapter 608, Florida Statutss.

SIGNATURE: o f)_‘/}f]ﬁf




