—m=2005 LIMITED LIABILITY COMPANY.
ANNUAL REPORT

DOCUMENT # L0200002574

1. Entity Name
ARDENNES, LLC

.« T

Principal Placa of Business

9 CHIPMUNK LANE
RIDGEFIELD, CT 06877

Mailing Addrass

9 CHIPMUNK LANE
RIDGEFIELD, CT 06877

2. Principal Place of Business

3. Mailing Address |

FILED
Apr 08, 2005 08:00 AM
Secretary of State

AURIEL AR A

ita, Apt #, etc. . ita, Apt. #, .
Suite, Apt #,etc Suite, Apt. #, elc 03252005  Chg-LLC CR2E083 (10/03)
City & State _ City & State 4. FE| Number Applied For
11-3673209 Not Applicable

i 1§ Zi t I

Zip Country ® Couniry 5. Ceriificale of Slaws Desired [ $9-00 Acditionat
Fes Requirad
§. Name and Address of Current Registered Agont _ 7. Name and Address ot New Registered Agent
Name

WELLS, JEFFREY
12209 SUNSET POINT CIRCLE
WELLINGTON, FL 33414

Streel Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpase of changing it rsgiste;rad office or registered agent, or bath, in thg State of Florida. | am familiar with, and accept

the chligations of registered agent,

SIGNATURE . e . i
Signulure, typed or printed name of regisierad agent and tiﬂuﬁdrapplicable {NOTE Begliteled_{‘\gang :_Igvlah:c_mquimd when reinstating) DATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS e Rl ADDITIONS /CHANGES
TITLE MGRM O oelete TTLE {J Change  [J Addition
NAME WELLES, JEFFERY HAME
STREETADDAESS | 12208 SUNSET PQOINT CIRCLE STREET ADDRESS
CITY-5T- 2P WELLINGTON, FL 33414 CIFy-ST-21P
TILE MGRM [ Delete TILE e e a e 1 e ) Change [ Additian
IR S
e GAIR, GARETH e e f',ZZL;_' gl-'»il?;—l}_{t.-.ﬂ ’ S0
STREET ADDRESS | 12208 SUNSET POINT CIRCLE STREET ADDRESS SIRCHIOTEETT fremiid 6 oy, 1
Ciry-81-29 WELL!NGT_ON, FL 33414 o __ & CIy-sT-2Ip
TITLE [ pelete TILE [3 Change ] Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP o CIY-57-210
TILE J Delete LE []Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT4- ST- 2P CITY-§7-2IP
TnE 7] Delete TITLE O Coiange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Deiete TITLE [ Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exarnption sfated in Section 119.07(3)(). Florida Statutes. | further certify that the informatian
Indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing membar or manager of the
the recaiver or rugtga empowerad to execute this raport as requirad by Chapter 608, Flarida Statutes.
-

limited liability company

or.pH.o8  H03-190-93F 2

SIGNATURE:

NATURE AND TYPED OR PHINTEV’NAIIE OF $Wa2ENG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytirne Phone #




