2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000022602

1. Entity Name
ADVENT, LLC

Principal Place ol Business

4625 NW. HIGHWAY 225A
QCALA FL 34482

Mailing Address

4625 N.W. HIGHWAY 225A
OCALA FL 34482

2. Principal Placeo of Businoss - No P.O. Box #

3. Mailing Address

Suilg, Apl. #, elc,

FILED :
Mar 14, 2007 08:00 AM
Secretary of State

DR

Suite. Apl. #, ote 15t MOORE CR2E083 (10/06)
Cily & Sale Cily & Slate 4. FEI Numbor Applicd For
80-0028362 Nol Applicahlo
Zp Couniry Zip Country 5. Cortificate of Status Desired ] $5'00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namo

BERK, JEFFREY T
4625 N.W, HIGHWAY 225A
OCALA FL 34482

Strect Addross (P.O. Box Number 1s Not Acceptable}

City

FL l Zip Code

8. The above namod enlity submits this slalement for the purpose of changing its rogistered offica or ragistered agenl, or both. in the State of Florida | am familiar wilh, and accepl

lhe cbligations of registered agent.

SIGNATURE
Sgnalure, typed o prinied name of regsiered agent and ntle | spplcable. {NOTE: Regrs igred Agent signaturo required whan renstating) DAIE
FILE NOCWI!!| FEE IS §50.00
Make Check Payable to Florida Dapartment of State
Due By May 1, 2007
9, .MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
nni MEM [J Delete HTLE O change £ Adarion |
NAME BERK, JEFFREY T NAME
STRECT ADDRESS | 4625 N.W. HIGHWAY 225A STREET ADDRESS
CITY-$1-21P QCALA FL 34482 CIry-sI- 21 R
e [ Delele 1ILE _ Ero (3 change [ Addibon ‘
HOODD0RRESE Y
NAME NAME 3 AT o - ~
SIREET ADDRE SS : STREEY ADDRESS 3/23/07-30077-014 50,00
CIry-sl-21p CITY-S1-2iP
THLE 0O Delete e [ Change (] Addiion
NAME NAMI.
SIREET ADDRESS STREETADDRESS "
CITY-81-21P CIT¥-SI-ZiP
HILE O Delete TILE [ Change [ Addiilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY -SI- 2P CITY-51-2IP
W [ peteta Tt [l change  [Z] Adeition |
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-S8T-2IF
TILE 7 Delete nne {J Change ] Addiiion
NAME NAML
SIRELT ADDRESS STRECT ADDRESS
CITy-SI-2IP CiTY-S1-ZIP
11. | hereby cartify that tha nformation suppliod with this fijng dogy’hot qual axamplions contained in Seclion 119, Florida Statules. | further cartify that the information
indicated on this report is true and ata and thal signgibre shall Bave same logal effect as if made under oath; that ¥ am a managing momber or manager of tho
limited liability cg r ther ver CVLT'IGB ompigwers oxeeyt orl as roquired by Chapler 608, Florida Slalules
SIGNATURE 3-2- O} 352 -842-3030
#rEolorPRINTE OF SIENIEMTNAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Darylime Phone #




