2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 14, 2007 8:00 am

DOCUMENT # L04000042021
1 Enily Namo Secretary of State
ARDENT INTERNATIONAL LIMITED LIABILITY 03-14-2007 90209 036 ***50.00
COMPANY
Principal Placo of Business tailing Addross
2840 WEST BAY DRIVE #363 2840 WEST BAY DRIVE #363
HREIAAMLOmn
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/06)
City & State Cily & Stale 4. FEi Number Applied For
42-1633107 Mol Applicable
ap Couniry Zio Counury 5. Cerlificale of Status Desirad O ?ese'gg;?:;"o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -
worEw P aud
PASQUA' ANDREW Streel Addrﬁs (P.0. Box Number is Not Acceptable)
320 10TH AVENUE o
INDIAN ROCKS BEACH FL 33785
201 Rater Ao
City ':[:—ﬂ g FL er Code m

8. The above named enlity submils this stalement for the purpose of changing its regislered office or regislered agent. or both, in the State of Florida, 1 am lamlllar wnh, and accepl
the obligations of rogisiered agenl.

SIGNATURE
Sgnatuie, yped of pritec ngme ol regrstered asgent arud e i applcatle. (NOTE: Regislered Agent signalure realrea when reinstaiing} CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
Tte MGR 3 Detete it Jchange [ Addition
NAME PASQUA, ANDREW NAMI
SIREE T ADDRFSS | 2840 WEST BAY DRIVE #363 SIREET ADDRCSS
CIiY ST-7IP BELLEAIR FL 33770 CIy si P
Tee [ Delete T [J Change [ Addition
NAME NAMI
SIRELT ADDRLSS STRELT ADDISS
CITY-$1-2IP GHY-SI-7IP
I, 7 Delete (1113 [J Change [ Addition
NAME. NAME
SIREL T ADDRESS STREETADIMESS
Gy s1-4IP CITY-S1- /1
T [ Delete 1L Tl cnange  [J Addilion
NAME NAMI
STHEE T ADDRESS SIREFT ADDSS
CIFY-ST-2IP CIyY st /e
T [} Delete 11T (] Change  [[] Addilion
NAM NAMI
SIATE T ADDRESS STRETADDISS
CITY sl-AP CIY - 81 7IF
nur ] pelete 1T OJ Change  [] Additien
NAME NAME
SIRFE] ADDRESS STREETADDRESS
CIY - S81-41P GIY-SI-4IP

11. | hereby cerlify that the informalion supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the recciver or frustee cmpowered 6 exdcute this report as required by Chapler 608, Florida Sialutes.

SIGNATURE: % il //ou Q’HQ w. A 3/{,!)7 227 40 165€

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGMEMBER MANAGER, OR AUTHORIZED REPRESENTATNE Dare Dayuroe Pnone 4




