T FILED

2006 LIMITED LIABILITY COMPANY Feb 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000020672 02-02-2006 90093 Q02 ****50.00

1. Entity Name

ADVENT DEVELOPMENT, LLC

Principat Place of Business Mailing Address 0 4 5 4 3
1950 ALTA VISTA ST 1950 ALTA VISTA ST
SARASOTA, FL 34236 US —STE- 20— 2 0 0

SARASOTA, FL 34236 US

e S R TR

1950 ALTA VISTA ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-LLC CR2E083 (11/05)
City & State ity & State 4. FEI Number Applied For
§ AASOTHR T 65-1204925 Not Applicabic
_Z_in B ] _ Coun"j é"f /23 & Country ) _| 5. Cenificate of Status Desired [ ?ese'g?q l‘:fim‘"?' )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOANNETTE, MONIQUE
1950 ALTA VISTA ST Street Address {P.Q. Box Number is Nol Acceptzble)

SARASOTA, FL 34236

City FL | Zip Code

8. The above named enﬂgy ubmns 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 obligations &f registered agent.

e

SIGNATURE

gnaiure, Iyped of printed namea of registered agent and Ite it apphcamig, (NOTE: Fegistersg Apent signature (Uit whan renstanngy DaTE

- * .

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR . FoANNETT £~ O Dokete TITLE O change [ Acdition
NAME JEPNETTEMONIQUE NAME
STREET ADDRESS | 1950 ALTA VISTA SDT STREET ADDRESS
CImy-ST-2IP SARASOTA, FL 34236 CITY-ST-2IP
TOLE MGR = - O Delete TNLE [ Change [ Addition
NAME HUFINE, ANDREE NAME
STREET ADDRESS | 7235 39TH LANE EAST STREET ADDRESS
CITY-S1-2iP SARASQTA, FL. 34243 GITY-97-2IP
TILE MGR O petete TITLE [ change [ Addition
NAME NEWBERRY, ALEXANDER HAME
STREET ADDRESS | 1950 ALTA VISTA ST STREET ADDRESS
CITY-51-21F SARASOTA, FL 34236 CITY-$T1-21P
TITLE 7 Delete e [ ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE O velate TLE [JcChange [ Addition
KAME NAME
STREET ADDAESS STREET ADDRESS
CIY-5T-2iP CITY-ST-2IP
e 1 Gelete TITLE O cChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP

11. | nereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | lusther certily that the information
indicaied on this report is true ang-accurate and that my signatyre shail have ihe same legal effect as ii made under oath; 1hat | am a managing member or manager of the

firited liability company of the rdceiver or trustes empow xecule this report as required by Chapter 608, Florida Statufes. /
SIGNATURE: D/lp 9v-944/5

SIGNATURE AND TYPED WNTED NAME OF SIGNING MANAGING MEMEBER. MANAGER, OR AUTHORIZED REPRESENTATIVE ! Dale Daytime Phone &




