2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 24,2008 8:00 am

DOCUMENT # L03000020672 ecretary of State
1. Entity Name st e ofe
ADVENT DEVELOPMENT, LLC 04-24-2008 90010 049 138.75
Principal Piace of Business Mailing Address
195( ALTA VISTA ST 1950 ALTA VISTA ST
SARASOTA, FL 34236 US SARASOTA, FL 34236 US
04212008 No Chg-LLC CR2E(B3 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-1204925 Not Applicabie
e B et e -~ . T . 6 Cenficate of Status Dasired O gese'gg"‘;'?g;“o"al

6. Name and Address of Current Registered Agent

JOANNETTE. MONIOUE DO NOT WRITE
SARASQTA, FL 34236 . lN TH |S S PAC E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of printad name of rogistured agsnt and titie «f applicable. (NOTE: Registereq Agent signaiure requirsd when renslating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TIME MGR
NAME MONIQUE, JOANNETTE

STREET ADORESS | 1950 ALTA VISTA SDT
CITY -ST-ZiP SARASOTA, FL 34236

TITLE MGR

NAME HUFINE, ANDREE

SIREET ADDRESS | 7235 39TH LANE EAST
CiTY-5T-2IP SARASOTA, FL 34243

TILE MGR
NAME NEWBERRY, ALEXANDER

1950 ALTA VIS . |
T v DO NOT WRITE

e IN THIS SPACE
STREET ADDRESS ’
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CIy-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

11. | hereby certify that the information supplied wilh this filing dees not gualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug 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
lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M ;QC\DO AN f@:HAJ -

SIGNATURE AND TYPED R PR D NAME OF MANAGING el AU D REPRESENTATIVE Date Dayumae Phone #




