2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

TR

FILED
\ Jan 13, 2005 8:00 am

DOCUMENT # L04000010009

1. Entity Name
ASCENT, L.L.C.

Secretary of State

01-13-2005 90014 002 ****50.00

Principal Place of Busingss Mailing Address

2100 S.E. OCEAN BLVD. 2100 S.E. OCEAN BLVD. cUuliagy

STUART, FL 34996 STUART, FL 34996 . |

i e MR TINERG AR AR RHLAN
S&zj:"% 102 ¢ ite',’“%em/' o2 01102006  Chg-LLC CR2ECE3 (10/03)
City & State City & State 4. FEI Number ) Applied Eor
Zip Country Zip Country % - 24 E C{SJ‘,‘Z ?;5.00 A:Z:l::::lcable

5. Certificate of Status Desired O Foo Required

7. Name and Address of New Reglstered Agent

6. Name and Adcdress of Current Registered Agent

= » - -

Name . .

BARATTA, ROBERT O M.D.
31 S.E. HARBOR POINT DRIVE
STUART, FL 34996

Street Addrass (P.O. Box Nurnber is Not Acteptable)

[

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am famillar with, and accept

Signature, ypad o printed name of regilered agent and titk il apphcable.

(NOTE: Regisiered Agenti signature required whan reinstating) DatE

Filing Fee Is $50.00 Make check payablé to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS T 10. ADDITIONS/CHANGES
TITLE MGR 3 pelete TITLE my e [J Change  [idddition
NAME BARATTA, ROBERT O M.D. RAME 6!"{? Ezira.l‘fé‘«; TP at e [£
STREFTADIRESS | 31 S.E. HARBOR POINT DRIVE sreet sooress | 334§ Sl Sused Tz <
cmv-sT-2k | STUART, FL 34096 cry-stzp | PR i &1"‘7 , FL 34O
TITLE O] Delete TITLE g"’ _T};“‘;, . [ charge  ClkAtdiion
NAME NAME co 1l 1o rx i
STREEF ADDRESS stheeT apness | 284 5L:> Forast Wiy Coe T
omv-51.28 arvsrap | Fadin Cote e BY[40
TITLE [ pelete TITLE e c [JcChange  [i-#Bidition
NAME --- - - : - = Jneme k. (2As RTINS e
STREET ADDRESS ) srecraniess | /¢ Flhoeaix Drwvd ]
CoTY-51-29 e-ste | pod tinn , MeEwd J:r§<_7 OFG93C
TITLE O pelete e MmeyYy . [ change  [Thaddition
NAME NAME CJ—{):(US J.—Mm‘fdtho
STREET ADDRESS stReeT appaess | 767 1 & {mu& rey Dp, o
CTY-ST-2p ovestwe | i 84 Loce LFL 34483
TITLE O pelete TMLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CINY-57-2p ] CITY-S§T-2IP N
TITLE O pelete TITLE [J change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P

11. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true 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 receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:éEE,Q’ gf!?/& Zled

f/,o/a( ?’72'223 -2r30

BIGNATURE AND TYPED OR PRINTET NARE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE '

lDaha Daytime Phona #




