+ ..2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000032651 A “% 08:00 A
1. Enlity Name t ry Of State
ARD PT, LLC
Principal Place of Business Mailing Address
615 CRESCENT EXECUTIVE COURT 615 CRESCENT EXECUTIVE COURT
SUITE 120 SUITE 120
2. Principal Place of Busingss - No P.O. Box # 3. Maihng Address
Suile, Apl #, olc. Suite, Apl. #, olc 151 MOORE CR2E082 (10/06)
City & Staie City & Siale 4. FEI Number Appliod For
20-2660185 Not Applicable
Zip Country 2 Counlry 5. Corlilicalo of Slalus Desred [ gfeggq Addiional

6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

Mame

LAW, PATRICK E
615 CRESCENT EXECUTIVE COURT

Stroel Address (P.O. Box Number is Nol Acceptable)

SUITE 120
LAKE MARY FL 32746

City FL Zip Code

8. The above namaod enlity submils this statemonl ler the purpese of changing its rogistered cflice or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, lyped or annad nama at ragistered agan and wtla f apphcasle (NOTE Rapgstered Agenl signatur required whar renstating) DATE

"y FILENOWNLFEES $5000 - ° |

Make Check Payable to Florida Department of State

s - I:‘; u:, o Dua By Mav 1| 2007”5 4 L ‘5;;{1 o . .i
9. MANAGING VEMBERS / MANAGERS m D ‘ ADDITIONS /CHANGES
TME MGR O Delete i [J change [ Acdition
NAME LAW, PATRICK E ' NAME.
SIHIETADDRLSS | 1218 CHESSINGTON CIR. SIRIFTADDRCSS
CITY-SI-7IP HEATHROW FL 32746 CITY-ST-7IP
Tne MGR 1 ootete TLE O change [ Addilicn
NAME. BORCK, TODD L NAMI
SIRCET ADDRESS | 549 TETON STREET STREET ADDRESS
CirY-st-2Ip LAKE MARY FL 32746 CITY-51-21P
TITLE, ' O pelele e Ochange [ Addilion
NAME NAMY.
STREET ADDRESS : STREET ADDRESS
CITY-S1-7IP CiTY-s1-2IP
e [ peiete Ty UU]’J]:H:“:!_{‘EE}EH 1[] Change 1 Addilon
g Nk (1502 T7-R0030-012 50, 00
STREL) ADDRI SS SIRELTADDRESS
clry-sI-2p CITY-51-2IP
TmF O pelete g e . [Cchange [ Addition
NAME NAME
STRIET ADDRESS SIRTETADDRESS
CITY-SI-2IP ciry-si-21p
TH4F, 0 Detete TITLE [Jchange [ Adttion
NAMI: NAML
STREEY ADDRIESS STREEY ADDRESS
SITY-ST-2IP CITY-$1-2IP

11, | hergby cerlify thal the information supplied with this filing doas not quality for the axemptions conlained in Section 119, Florida Stalutes. | furlher certify that the information
indicaled on this report is true and accurate and that my signature shalf hava the same togal effect as if made under oath: thal | am a managing membar or manager of the
limited liability company or tho recawver or trystce empowergd to exatuto this report as roguirad by Chapior 608, Flarida Statutos,

SIGNATURE:

SIGNATUIg{ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, I‘AﬂAN.AGER. 'OR AUTHORIZED REPRESENTATIVE Date Daytine Phang £




