2006. LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L01000022602

1. Entity Name

ADVENT, LLC

Principal Place of Business

4625 N.W. HIGHWAY 225A

QCALA FL 34482

Mailing Address

4625 N.W. HIGHWAY 225A

OCALA FL 34482

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, stc.

Suite, Apt. #, etc.

05-04-2006 90024 030 ****50.00

FILED
May 04, 2006 8:00 am
Secretary of State

R R ARG

tst MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
80-0028362 Not Applicable
zip Couniry Zip Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
EsEgg’r\lJEVF'LR'ELJVAY 225A Street Address (P.O. Box Nurmnier is Not Acceptable}
OCALA Fl. 34482

City

FL

Zip Code

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

SIGNATURE
Signature, typed o printed name of regsterad agent and Sl apphcable. (NOTE: Regisiered Agent signalure required when reinstating) CATE
t M
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MEM [ Delete TILE [ Change [ Addition
NAME BERK, JEFFREY T NAME
STREET ADDRESS | 4625 N.W. HIGHWAY 225A STREET ADDRESS
CITY-5T-2IP OCALA FL 34482 CITY-ST-2IP
TLE 7 Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CiTy-S7-2P
TITLE O pelete TITLE [ Change [} Additien
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete i3 O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST- 7P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
FITLE [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LST- _ST-
CITY- $T-2IP " P CITL ST-2IP

11. | hereby cenlify that the information supplied with this filing
indicated on this report is true and ac

fimited liability com

b
SIGNATURE: /()
SIGNATURE Rﬁ{m /ﬁﬁ‘ ED NAM (y SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

the recet

: e\nc} that my si ;
/ol trusledlempowerdd to exgoute thisfep

1 ps required by Chapter 608, Florida Statutes.

es ndflqualify fyr thefexpmptions contained in Section 119, Florida Statutes. | further certify that the information
alure fshall havejthe parhe legal effect as if made under oath; that | am a managing member or manager of the

Py 1 N T 4




