2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
~Apr 01, 2005 08:00 AM

DOCUMENT # L03000001860

1. Enlty Nama
ARDMORE STUD, LLC

Secretary of State

' Mailing Address

— PO BOX 787
ORANGE LAKE, FL 32681

Principal Place of Business

6900 NW 193RD STREET |
ORANGE LAKE, FL 326881

DO NOT WRITE IN THIS SPACE

LT

03172005No Chg-LLC CR2EQ83 (10/03)

4. FE) Number Applied For
03-0502057 Not Applicable

- $5.00 Addional
5. Cenificate of Status Deslred [ Feo Required

B- Name and Address of Current Registered Agent

CROMARTIE, ROBERT A
6800 NW 193RD STREET
ORANGE LAKE, FL 32581

DO NOT WRITE
___IN THIS SPACE

8. The above named entity subrnits this statament for the purpose of chianiging fts registered ofF ce of registered agent, ar both, in the State of Florida, 1 am familiar wilh, and accept

tha obligations of ragisterad agant.

SIGNATURE

Signature, typed of printed nama of regisiered agent and tie it appricatie

{NOTE. Registerad Agent signature raguired whan refnstating) B BATE

Filing Fee is $50.00
Due by May 1, 2005

9. ] — MANAGING MEMBERS/MANAGERS

HLE MGR . .
NAME CROMARTIE, ROBERT A
STREET ADDRESS | 6900 NW 183RD STREET
GITY -5T- 2P ORANGE LAKE, FL 32681

e

NAME

STREET ADDRESS
CITY-ST-2IP

o e UASUL/OS-A0089-024 50,00

H1(F3

NAME

STREET ADDRESS
Cirv.57-2i°

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
ciry.s1-2P

TIME
NAME
STREET ADORESS

CITY-5T-ZiP I/_\

- LRI EESR0

DO NOT WRITE
‘IN THIS SPACE

11. | hereby certify that thg
indicatad on this repa

(Ul

SIGNATURE:

nfermafion supplied with this filing doss nat qua’."fy for the examption stated in Section 119, 03N, Plorida Statutes. | further certify that the information
Is true And accurate and that my signature shall have the same legal affect as it mada under oat Jthat | am a managing member or managsr of the
limited liability company fr thirmmgiveror trustea smpowerad 1o execute this report 2s required by Chapter 608, Florida Stalutes.

fetces A, Gowaplie

_g]go] 252- €9 - <388

SIGNATURE ARD TYPED CR PHINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Dals Daytms Phong # J




