2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # Losoo0042021 . . Secretary of State
1. Entity Name v
_ _ of¢ 3¢ of¢ 2f¢
ARDENT INTERNATIONAL LIMITED LIABILITY 03-04-2005 50036 024 757730.00
COMPANY
Principal Place of Business Mailing Address
2840 WEST BAY DRIVE #363 2840 WEST BAY DRIVE #363
BELLEAIR FL 33770 BELLEAIR FL 33770
i i IR OERERI A
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number ’ Applied For
#11 €3340 7 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired O gese.ggqlﬁ?:c;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
g?g 1Q(L)J'|'AH AA\QI/EEHEJVEV Street Address {P.O. Box Number is Not Acceptable)
INDIAN ROCKS BEACH FL 33785
City FL Zip Code

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

SIGNATURE
Signature, lyped or printsd name of registarad agent and bitle f applicable (NOTE Registerad Agenl signatute requirad when renstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9 : MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [} petete TITLE [J change ] Addition
NAME PASQUA, ANDREW NAME
STREET ADDRESS | 2840 WEST BAY DRIVE #363 STREET ADDRESS
ary-si-ap - |BELLEAIR FL 33770 CTY-§1-2P
TILE 3 Deleto TITLE [O Change  [C] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-71P CITY-51-2IP
Mg . . [ palete TITLE - {O) change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIiY-SI-2IP CIY-S1-2IP
TITLE O Delete TILE [J change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-$T-2P
TITLE [ etets THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1- 2P
TLE T Detete TITLE (O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-7IP iTy-S1. 21

11. | hereby certify that the information supplied with this filing does not qualify 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 stgnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or foe fite report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED HEFRESENTATIVE Date Dayt:rg Phona #




