FILED

2004 LIMITED LIABILITY COMPANY. May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000020531 05-03-2004 90149 028 ****50.00

1. Entity Name
ASCENT, L.C.

Principal Place of Business Mailing Address 24 ﬂs 4 4 23

520 5.E. 8TH AVENUE P.0. BOX 875
CRYSTAL RIVER, FL 33423-0976 CRYSTAL RIVER, FL 34423-0875
[ DR AR A
Suite, Apl. #, etc. . Suite, Apt. #, etc. 04212004 Chg-LLC CROE083 (10/03)
City & State City & State 4. FEI Number Applied For
22-3871141 Not Applicable
Qﬁng . (?Oquril-try _ 2P o I Country ~ - 5. Cerificate of Status Desired [ gez ggd::ﬁﬁ:ﬁo”al
6. Name.and Address of Current Registered Agent 7. Name and Address of New Registered Agent

3

i Name
STALCUP, VICTORIA
520 S.E. 8TH AVENUE .. . Street Address (P.O. Box Number is Not Acceptabls)

CRYSTAL RIVER, F

City Ve Zip Code
. FL |°

8. The abova named enti ' nits‘ this statement for the purpose of changing its registared office or registered aé;ﬂ._or both, in the State of Florida. | am familiar with, and accept
the obligations of registéred agént.

SIGNATURE - :
" Signature, typed or printed name of registered agent and litle if applicable. (NOTE; Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 . .~ Make check payable to
Due by May 1, 2004 - Florida Department of State
. ' MANAGING MEMBERS/ MANAGERS 0. ADDITIONS/GHANGES ‘
TiME D O Detete TITLE Ma,r\a.%»r‘ € Change [ Addilion
NAME STALCUP, VICTORIA NAME
STAEETADDRESS | 520 SE 8TH AVE. STREET ADDRESS
CITY-51-2P CRYSTAL RIVER, FL 34429 CITY-ST-2IP .
me D [ Delele TLE Manager Mcrange [ Aduition
NAME STALCUP, WILLIAM J NAME
STREET ADDRESS | 520 SE 8TH AVE STREET ADDRESS
CITY-ST-2° CRYSTAL RIVER, FL 34429 CITY-5T-21P
Tme D [ Detete e managev’ PR Crange [ Acdiion
NAME HUBBARD, JEREMIAH ™~ - " NAME T - - -
STREET ADORESS | 520 SE 8TH AVE STREET ADDRESS
CITY-§T-2P CRYSTAL RIVER, FL 34429 CITY-ST-21P
T D [ Delete TILE MAna{Fr ™ Change L1 Addition
NAME HUBBARD, TANA NAME
STREET ADDRESS | 520 SE BTH AVE STREET ADDRESS
EITY-S7-2P CRYSTAL RIVER, FL 34429 CITY-ST-2IP
TITLE [ Delate THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
Name NAME
STREET ADDRESS t STREET ADDRESS
CITY-ST-21P CITY-ST-2P .

11. ! heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same {egal eflect as if made under oath; that | am a managintember or manager of the

fimited liabfiity com or the receiver or trustee empowened to execula this report as required by Chapter 608, Forida Statutes.
na W, £2) 795~ 1ZD

4-27-oy

SIGNINAPUANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Traytme Prane #

SIGNATUR

SN




