FILED

[ Bl

2005 LIMITED LIABILITY COMPANY May 11, 20035 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000054844 ' 05-11-2005 90029 037 *50,00
1. Entlty Name
ARDECOGP, L.L.C.
Principal Place of Business Mailing Address
423 SOUTH KELLER ROAD, STE. 200 423 SOUTH KELLER ROAD, STE. 200
ORLANDO, FL 32810 ORLANDO, FL 32810
A v OO

Suite, Apt #, etc Suita, Apt. #, etc. 03172005 C-hg-LLCA CR2EQB3 (10/03)

City & State . City & Stata 4, FEI Number Applied For

. YJMNot Applicable
Zp : F__:Jountry Zp Couniry 5. Certilicate of Status Desired 0 ?eseggq :\[icgllonsl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Nama

B&C CORPORATE SéRV!CES OF CENTRAL FLORIDA

390 NORTH ORANGE AVENUE, STE. 1100 Straet Address (P O, Box Number is Not Acceptable)

'_ORLANDO, FL 32801

City FL | Zip Code

8. The above named enlity submits this stalament for the purpese of changing its registered office or registered agent, or beth, in the State ol Florida. | am farniliar with, and accept
lhe obligations of registered agent.

SIGNATURE

Sigratum. typsd or printed name 4f regisiared agent and tite i appiicabls {NOTE:

o d Agent m roqvand whon rel DATE

Filing Fee Is $50.00
Duea by May 1, 2005

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TME MGR O elete LE D change [ Addition
NAME SCOTT, RAYMOND L NAME

STREET ADDAESS | 423 SOUTKH KELLER ROAD, STE. 200 SYAEET ADDRESS

CITY-ST-2P ORLANDO, FL. 32810 CiTy-ST-2P

me [ Deleta LT Clcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-5T-TP

TIME 77 Detete TALE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-57-2p CITy-S1-2P

TILE O betets TME [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET AIDAESS

CITY-S1-27 cy-57-2F

TIMLE 3 Delete (T3 CIctange O Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cy-51-2P

me [ oelets TILE O ctenge [ Addition
NAME HAME

STREET ADEHESS STREET ADORESS

CITY-ST-20 cry-ST-2P

11. | hersby cartify that tha Information supplied with Lhis fling does not qualily lor the exemgption stated in Section 119 07(3)), 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 Fability com the receiver or trustep empowered to exacute this report as required by Chapter 608, Florida Statutes.

46.0f 40760027

Daylima Phona #

SIGNATURE: .

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE




