2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000000072

1. Entity Nama

ARDINGER - PRESERVE, LLC

Principal Place of Businass

13044 GORDON CIRCLE
HAGGERSTON, MD 21742

Mailing Address

13044 GORDON CIRCLE
HAGGERSTON, MD 21742

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, et

FILED

Apr 19, 2005 8:00 am
ecretary of State

04-19-2005 90012 040 ****50.00

LA

02072005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
OL\- 380 27724 Not Applicable
Zip Country Zip Couniry $5.00 additionat

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DAVIS, RICHARD T
901 N. OLIVE AVENUE
WEST PALM BEACH, FL 3340,

-

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

1

8. The above named entity submits this statement for the purpose ol changing its registered office or registared agent, or both, in the State of Florida. 1 am famniliar with, and accept

the cbligations of registered agent.

SIGNATURE
- Signature, typed or printed narne of registered agent and titke if applicabla, {NOTE: Registered Agent signature required when reinstaling) DATE
Filing Fee is $50.00 Y, . Make check payable to
Due by May 1, 2005 o Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TME MGRM ! O Delate TILE [JcChange  [J Aadilion
NAME ARDINGER, DON P g NAME
STREETADDRESS | 13044 GORDON CIRCLE - STREET ADDRESS
Ciry-51-2P HAGGERSTOWN, MD 21742 CITY-5T-2IP
TITLE 0O delete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2F CITY-ST-21P
TILE [ Delete TILE [ Change  [C] Addilion
NAME NAME
STREET ADDRESS - “‘ - STREET ADDRESS - - -
CITY-5T-2P CITY-ST-21P
e [ Delete TILE [ change [T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP ]
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IF CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3- 29

1. | hereby certify that the ihformati
indicated on this reporl is true
limited liability companyler thefredey er rir

SIGNATURE:

P Lorer

s p ||ed with this fnlnng does nat qualify for the exemption stated in Section 112.07(3)fi), Florida Statutes, | furthar certity that the information
le nd that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
tee empowered to exacute this report as required by Chepter 608, Florida Statutes.

e p A\eb\qug

Lf-08

Bal 797-9Y%¢o

SIGNATURE AND TYPED OR PRINTED NAME

F SIGNING ‘ANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date

Daytime Phone #




