2008 LIMITED LIABILITY COMPANY FILED
~  ANNUAL REPORT Mar 19, 2008 8:00 am

DOCUMENT #1L04000010009 ry of 8
1. Entity Name 03-19-2008 90146 047 138.75
ASCENT, L.L.C.
Principal Place of Business Mailing Address
2100 S.E. OCEAN BLVD. 2100 S.E. OCEAN BLVD. ‘ G n 0 157 1 B
SUITE 102 SUITE 102 - .
STUART, FL 34996 STUART, FL 34996 :
z Principal Place of Business - No F.0. Box # 3 Mai“ng Acdress | ‘"“I“ ||| |||M I||“ ||m |||” ||m ||’|‘ “I" |I»| I|m Illll ‘I‘ll' m ‘|I|
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
) 56-2434827 Not Applicable
Zp Country Zp Country 5. Certfioate of Status Desied [ $9-00 Additionat
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . E .
BARATTA, ROBERT O M.D. Edwin E. N\“’”’“a squiie.
31 S.E. HARBOR POINT DRIVE Street Address {P.O. Box Number is Not Acceptable} Y
STUART, FL 34996
Q16 SE. Flamingo Avenve
City Q l Zip Code
- Stoert FL | " 543396
8. The above namea’entity’ subl thi r the purpose of changing its registered office or registered agent, or both, in the State of Florida,« | am famiiiar with, and accept
the obligatio rea#oe - / ;
SIGNATURE E /} M
6. yped of Drintad name of registered agent and Ik if applicatie {NOTE: Regisiared Agent signature required wher reinstating) 4 DAalE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS!C.HANGES
TiTLE MGR O Delete TOLE MG RN X change [ Addition
NAME BARATTA, ROBERT O M.D. NAME
STREET ADDRESS | 31 5.E. HARBOR POINT DRIVE STREET ADDRESS
CITY-5T-2IP STUART, FL 34996 CITY-ST-2IP
TITLE MGRM 1 pelete TITLE [J change [ Addition
NAME BARATTA, GREGG NAME :
STREET ADDRESS | 3315 SW SUNSET TRACE CIRCLE STREET ADORESS
CITY-ST-2IP PALM CITY, FL 34980 CITY-ST-ZIP
TLE MGRM O Del=te e O change [ Addition
NAME BARATTA, SCOTT NAME -
STREET ADDAESS | 923 SE RIVERSIDE DR STREET ADORESS
CITY-ST-2P STUART, FL 34994 CITY-8F-21P
TITLE MGRM O petete TIMLE [ change [ Addition
MAME RAINIS, MARK MAME
STREET ADDRESS | 10 PHOENIX DRIVE STREET ADDRESS
Ciy-81-2iP MENDHAM, NJ 07935 CITY-ST-21P
TLE MGRM [ Delete TINE O change [ Addition
MAME IMMORDINQ, CHARLES NAME
STREET ADORESS | 1918 CRANBERRY DRIVE STREET ADDRESS
CITY-31-2P PORT SAINT LUCIE, FL 34983 CITY-S5T-21P
TITLE O petete TIMLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-5T-2IP

11. ! hereby certify that the information supplied with this liling does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empo ecute this report as requized by Chapter 608, Florida Statutes.

)o 77 '/ &, 2.4 Y 744
SIGNATURE: w‘ » ~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, ANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phona #




