2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 07,2007 8:00 am
DOCUMENT # L05000002265 2 Secre,tary of State

1. Enlity Name
ARDEE PROPERTIES. LLC 02-07-2007 90114 017 ****55.00

Principal Place of Business Maiting Address
1515 N. FEDERAL HIGHWAY, SUITE 300 1648 TAYLOR ROAD, #301
o o I}m "’" ||m ||‘“ ||m||“| Hm“m mu“m “’ ’"’
2 Principat Place of Businoss - No PO, Box # 3. Mailing Address
| 6 4% TAYIoR RopO |
Sulgc Apl #, clc. Suile, Apl. #, olc. 151t MOORE CR2E083 (10/06)

Cily & State 4. FEI Numboer Applied For

City & Slalo .
p OQ[‘(\ A}G L/ FL 57-1217428 Not Applicable

Zp Gountry ' ap Counlry ifi i 35 00 Additional
5. Cerlilicate of Slatus Desired 74
33‘ } gl M)L IL 9]4 Fea Required

6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Name

PEASLEY, RONALD M

1648 TAYLOR ROAD, #301 Streol Address (P.O. Box Numbaer is Nol Acceplabie)

PORT ORANGE FL 32128

City FL Zip Codo

8. The above named enlily submits this statement for Lhe purpose of changing its regislered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligalions ol regisicred agenl.

SIGNATURE
Sejenture, typeg or primed eame of regstarca: agers nnd ikt appicnble (NOTF Repstered Agent sgnntose ceaured when seinsiaing} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERSMANAGERS 10. ADDITIONS/ CHANGES /
i MGARM [ o N MG am M‘anqe [ Addition
NAMI PEASLEY, RONALD Nk Pensie ), Qenard M
SHILTADBRULSS | 1515 N, FEDERAL HIGHWAY, SUITE 300 SIRIFTADDRI S8 “i?g Nfé POH D2LE
CHY-S[- 1P BOCA RATON FL 33432 GIHY si 4P %fZ‘T CRAMELEE (. 32PY
i O oetete i [ change [ Addilion
NAME HAMI
STRICT ADDIE S3 SIHEE ) ADD 55
CITY-S1- AP CIY 81 7P
init |:] Delele 1t [ change [ Addilion
NAMI NAME
STREE T ADDRESS SIHEL T ADIRESS
TS — - - CFr Sioae
TE O Dalele i {1 Ghange (7 Addilion
NAME NAME
STREET ADDRTSS SIREE T ADDRFSS
CITY S1-/1 ciyY S1 2P
i O pelete i [ Change [ Adaition
NAME NAME
STRELT ADDRISS SHEETADDRESS
Gy $1-21P ClY-st 2w
1L} 1 Delele i [ Change [ Additien
NAME NAME
SIRIET ADDRLSS S TADDRSS
Cly §1-41P cly sp 2

11. | hereby cerlify that the information supplicd wilh this filing does not qualily for the exemplions centained in Section 112, Florida Stalutes. | further cerlify (hat the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made undor oalh; that | am a managing member or manager of the
limiled liability company or the recciver or ruslec empowored 1o execute lhis report as required by Chapter 608, Florida Stalutes.

X6/~ $45-0533
< .

SIGNATURE A Daytime Fhote 4

[ SIGNATURE:




