FILED
2006 LIMITED LIABILITY « May 03,2006 8:00 am
ANNUAL REPORT __ Secretary of State

DOCUMENT # L05000032651 04-20-2006 90035 023 ****55.00
1. Entity Name
ARD PT, LLC
Principal Place of Business Mailing Address VW WU AR
615 CRESCENT EXECUTIVE COURT 615 CRESCENT EXECUTIVE COURT
SUITE 120 SURE 120
LAKE MARY, FL 32746 LAKE MARY, FL. 32746
Suite. Apt. ¥. elc. Suile, Apl. #. gic, 03232006  Chg-LLC CR2EQ83 (11/05)
City & State City & State 4, FEI Numbgr Applied For
20~ 3(1@01 3 S Not Appicable
2ip Country Zip Country . ) 35_00 Additiona!
5. Cerilicale of Status Desired | Fee Roquired
6. Narme and Address of Current Registersd Agent T. Name and Address of Naw Regislersd Agent
Name
LAW, PATRICK E
615 CRESCENT EXECUTIVE COURT Stree! Adcrass (P.0. Box Numbes is Not Acceptable)
SUITE 120
LAKE MARY, FL 32746
City FL ] Zip Code
8. The abova named entity submits This statement lor the purpose of changing its ragisiered cliice or registereq agsnt, or both, in the State ot Floriga. ' am familiar with, ang accept
the obligations ol registered ageni.
SIGNATURE
Sigrature ryped or prindea name of Berd a0l 1xia i {MOTE: Ay Apent Lgnenre i ng. DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
g MANAGING MEMBERS ! MANAGERS 10, ADDITIONS/CHANGES
e MGR 1 oewts TME [ Change [ Addition
NAME LAW, PATRICK E NAME
STREEY ADDRESS | 1218 CHESSINGTON CIR. SIREE) ADORESS
ey S0 HEATHROW. FL 32748 Cy-Si- 1P
LE MGR O oeiete e O Change 1 Addition
NAME BORCK, TODD L NAME
STREEE ADORESS | 549 TETON STREET STREET ADDRESS
CITY-ST- 3P LAKE MARY, F1, 32746 CIY.ST-IP
THLE 3 Detez e O Ctange [ Atdition
AME NAME
STREFT ADDAESS STREET ADDRESS
CITY.ST. 3P Cy-81- 79
K71 [ Gelete Tng ) Jchange  [C) Adctilion
NAME HAME
STREET AQDRESS STREET ADDRESS
Gy 8i-pp Cmy-51-09
R O veletz nRE Ocrange [ Adtition
NAME HAME
SIREET ADURESS STREET ADORESS
CITY.ST-2P CITv-S5-P
une O desere TmE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
chY-§1- 1P CATY-SE-2P
11, 1 heraby cerily that the intormation supplied with this filing does nol quality ior the exempiions contained in Chapter 119, Florida Stalutes. 1 urther Cerlity that the information
indicated on this report is trun and accurale and thal my signalure shall have the same legal eHect as if made under oath; that | am a managing member or manager of the
limited liabilty company or tha receiver of nustes empowerad 10 exacute this repon as required by Chapler 608, Florida Stahutes.
SIGNATURE: //‘ 5~ 3[aq/0C _ (49)773-1 9{o
BIGHATURE AND TYPED OR PREVTED NANE OF SIGNMO MANAGING MEMBER, MANAGER, OR ATHORZED REFRESENTATVE Date Deyorme Prong 4

Todd L. F vk Maneser”




