2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000042021

1. Entily Nams

ARDENT INTERNATIONAL LIMITED LIABILITY

FILED
Apr 28,2008 08:00 ANV
Secretary of State

COMPANY

Principal Place of Business

2840 WEST BAY DRIVE #363
BELLEAIR FL 33770

Maiting Address

2840 WEST BAY DRIVE #363
BELLEAIR FL 33770

2. Piincipa: Place of Business - No £.0. Box #

3. Mailing Address

Suite, Api. #, elc

VRN IRYNRN NI

Suite. Apt. f. ete. 1st MOORE CR2E083 (10/07)
Cily & Slate City & State 4, FEI Numper Applied Fol
42-1633107 Not Applicacie
Zin Country z Count
K Ouminy “p oty S. Centifcate of Stats Desired [ gei'gggf:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

PASQUA, ANDREW
201 BATES AVE

INDIAN ROCKS BEACH FL 33785

Street Aridress (P O, Box Number is Not Accematile)

City

FL

Z:p Cade

8. The abave named entily submits this statemen: for the purpose of changing is registered office or registered agent. or both. in the State of Flosida. | am familiar with, and accept

the abigations of registered agenl.

SiIGNATURE
Sig b byped or pented nare of ing Sresed GGt oG TEe 0o ks INDTE B 2pstornt) Agerrt 5 {1akite 1000 a0 1ongtatig ) GATE
| FILE.NOW!HFEE IS §138.7
vAfter May 1, 2008 Fée Will Be 5538 75
Make Chec P zyable to Florlda Department oi :
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ! CHANGES
ki1 14 MGR O neete wmE __ [Ocnange [} Addiwon
NAME PASOUA, ANDﬂEW NASMF l "' Ii ” “ IU '[ "4 f, ’j
STREET ADDRESS (2840 WEST BAY DRIVE #3863 STREET ADDRESS 5/ 180 UUI SO0 133,07
CIY-§7-2IP B8ELLEAIR FL 33770 CITY-Si-2P
niLE T Dalele TITLE [ change [ Additian
HAME NAME
STREET ADDAESS STREET ALORESS
GITY-ST-2IP CITY-57-21P
I O Delete mir [ Crange [ Addition
NAME HAME
SIRELT ADDHESS STREET ALDRFSS
CITY-5T-71F CIrY. ST 200
e ] Detete TTiE [ Change [ Addgiton
HARE HAME
SIREET ADDAESS STREET LLDRESS
CITY-ST-2P CITY-Si- 2P
TITLE 3 Delete TITiE [ Change [ Additien
HAME NAME
STRLET ADDRESS STHEET ADDRESS
GITY-51-2p CITY-37-21P
a3 [ elese TME [ change (2] Addition
HAME NAME
STREET ADDRESS STREET 4ODRESS
CITY-ST- 2P Iy -S7-21P

11. | hereby cerlity that the snformation supplied with this filtng does nort gualify for the exemptions contzined in Secuon 119, Florida Statues. | turther certify that the nformanon
indicated an this report is true ang gecurale and that my signature shall have the same lagal etlect as if made under vam: that | am a imanaging mernber or manager of the

leniled liability cornpany or the receiveLorirusiog, owered to execule this report as required by Chapter 608, Florida Slatutes.
SIGNATURE: 14 /l /0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE #an Gl Pont 61




