FILED

2005 LIMITED LIABILITY COMPANY Mar 23, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L 03000020672 (03-23-2005 90238 037 ****50.00
1. Entity Name
ADVENT DEVELOPMENT, LLC
Principal Place of Business Mailing Address
3400 S. TAMIAM! TRAIL 3400 S. TAMIAMI TRAIL n
STE. 202 STE. 202 & 0 0 2 4 00 9
SARASOTA, FL 34239 US SARASOTA, FL 34239 US
=T s 1 JREAMOERE A DA
450 AT yiste ST \§ 50 AcLra VISTR ST
Suite, Apt, #, etc. Suite, Apt. #, elc. 03202005 Chg-LLC CR2E083 (10/03)
City & State City & Slate 4. FEI Number Applied For
SARRSOTA T L < [\ hooth | FL 65-1204925 Not Applicabie
ZIP% 4s Lﬂ Country Zip 3\\)3 'P Country 5. Certificate of Status De;in-ad (| gese'ggqﬁ:;ﬁm'
—— @ Name and Address of Current Registered Agemt™ — ——— " 7”Name and Adaress of New Reglstered Agent
Name
LUZIER, THOMAS B Momw 1 Queg Jeognnet+te
Street Address (P.O. Box Number is Not Acceptable)
31%0 gc.);l'AMIAMI TRAIL 965 ACTA Vet ST
SARASOTA, FL 3423% '
City Zip Code
SARKksoT A FL I 31,?3_3(0
8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE N E ({b__
Signature, Iyped or pringed nant@islereo agent and tite i applicable. (NOTE: Registered Agen! signalure reguired when reinstating) DATE
~J :
Filing Fee is $50.00 Make check payable io
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TILE MGR O Delete TILE ' %Change [ Addition
NAME JOANETTE, MONIQUE HAME
STREET ADORESS | 3624 BENEVA OAKS BLVD. STREET ADORESS | RS0 ALT A ISTA- sT
CTY-S-ZF | SARASOTA, FL 34238 CY-83-2P SACASOTA, FC FYA3I L
me Mol [ Deete TmE Meé ' [ Change N Addition
NAME HNAME Andree f oA e
STREET ADDRESS swerramess | MQ3 86 3Tt lane, Fast
CITY-ST-2IP CITY-ST-7P Sexcagrta | F LS )
TITLE O belete TITLE mp 2, Clchange & Acdition
YT R NAME Alexawd es” &\ledbﬂf:ﬂ '
STREET ADDRESS smerraomness | (A SO RCTA NTAST
CiTy-gT-2I0 CITY-§1-7IP S Al s S 3YD-3 (o
TITLE 1 Delete TITLE . O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P chY-s1-7IP
TIILE 7 Delete TRLE [ Change [ Addition
HAME NAME
SREET ADDRESS STREET ADDRESS
CITY-5T-2P : GITY-S1-7P
TILE 1 Detete TMLE [ change [ Addition
HAME : e
STREET ADDRESS STREET ADDRESS
CIy-§7-2IP CyY-S7-7IP

11. thezeby centify that the information supplied with this filing does not qualify tor the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | turther certity that the infarmation
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or trustee empowered to execule rt as required by Chapter 608, Florida Statutes.

SIGNATURE: M (

SIGNATURE AND TYPED Oﬂkﬂl E OF SIGNING MANAGING MEMBET, MANAGER, OR AUTHORIZED REPRESENTATIVE Dnta Daytime Phone #




