2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

!  FILED
Apr 10,2006 08:00 AM

DOCUMENT # L02000025741

1. Entty Neme
ARDENNES, LLC

Secretary of State
|

Maiting Addross

9 CHIPMUNK LANE
RIDGEFIELD, CT QBB77

Principal Place of Busingss

9 CHIPRIUNK LANE
RIDGEFIELD, CT 06377

DO NOT WRITE IN THIS SPACE

RITAL AR A

04022006 N0 C‘m-LLC CRZECE3 (11/05)
i
4. FEiNumber | Applind For
| 11-3673208 t4of Applicatie
5. Cartificate of St%atus Desked [ gzg:’ qgf:;‘bm'

8. Neme and Address of Currenf Registered Agent

WELLS, JEFFREY
12209 SUNSET POINT CIRCLE
WELLINGTON, FL 33414

DO NOT WRITE
IN THIS SPACE

8. The above named satity subxiits this Statament for the purpose of changing its registered office o zegisterad agant, or both, in

the obligations of registered agent.

ha State qf Flarida. { &m familiar with, and scoept

SIGNATURE - -
Bignature, lypdct ar prrted s of tegisiamed agent end e f epplcaiie. HATE Begiveed Speeh SERahe  fegulisd wiven selnataied) B DATE
UGGDBGSDSIUS .
Feo Is $50.00 P iy Tal
Duca by May 1, 2006 04/25/06-A0010-010 50,00

2. WANAGTNG MENDERS, MANAGERS -

gidd MGRM
NAME WELLES, JEFFERY
STREET ADORESS | 12209 SUNSET POINT CIRCLE
GITY-&T- 2 WELLINGTON, FL 33414 _

TIRLE MGRM
NAME GAIR, GARETH
STIEET AGTIESS {12209 SUNSET POINT CIRCLE
GiTY-S5-77 WELLINGTOM, FL 33412 ’
TinLE

NAME ]

STREET ADDRESS

P DO NOT WRITE
(e

e IN THIS SPACE
STIVET ACORESS

CalY-ST-2P

e

N

SHEET ADDFESS
CITY-ST-2p

TIE
NAME
STREET ADOALSS
CifY-5T-2IP

11. | heroby certify that tha infarmation supplied with $his fiing does not quality for the ex

SIGNATURE:(\ Loy, Wellee /0¥

em!ption.s contained i Chapter 114, Flarida Statuies. | further certify that the information
incicaiéd on this repont 15 true and socurate and that my signature shall have ihe same
Gmited liability cormpany or the receivar or tfustee empowarad te execute this seporl as required by Chapter 608, Floriga Standtes.

ogal elfect 25 i made under oaih; that 1 am ¢ managing membar ar managers of 1he

O‘f-o!-—b 4 A03.-7%p.939 2.

AL
siwaTure Ae/rrp of PraTEqdhame oF sicinG uANABING WEMBER, OR AUTHORIZED REPRESENTATIVE

D‘in Daytirme Pone #

{



