| FILED
2008 LIMITED LIABILITY COMPANY Feb 27,2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # L0O5000032651 02-27-2008 90079 018 ***143.75
1. Entity Name
ARD PT, LLC
Principal Place of Business Mailing Address '
615 CRESCENT EXECUTIVE COURT 615 CRESCENT EXECUTIVE COURT : 600110 62
SUITE 120 SUITE 120 . :
LAKE MARY, FL 32746 LAKE MARY, FL 32746
T e e IR A GG T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-2660185 Not Applicable
Zie Country Zip Gountry 5. Certificate of Status Desired O l§ese' ggu':?:c;“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LAW, PATRICK E
815 CRESCENT EXECUTIVE COURT Street Address (P.O. Box Number is Not Acceptable)
SUITE 120
LAKE MARY, FL 32746
City FL | Zip Code

8. The 2bove named entily submils this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle il appliceble. INOTE: Regisiered Agent signature requited when reinstating) DATE

FILE NOW!!l FEE 1S $138.75 Make check payable to o
After May 1, 2008 Fee will be §538.75 N " ” Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
FITLE MGR O pelete HILE [ Change  [J Addition
NAME LAW, PATRICK E NAME
STREET ADDRESS | 1218 CHESSINGTON CIR, STREET ADDRESS
CITy-S1-21P HEATHROW, FL 32746 CITY-ST-2IP
TITLE MGR 7] Detete TILE [E’ﬁange O Addition
NAME BORCK, TODD L NAME )
STREET ADDRESS | 549 TETON STREET smeTADBRESS | 2§ 30 Vi SIENMMA
onY-si-2P | LAKE MARY, FL 32746 ov-s-ze | onTER PARK 7L 30789
TITLE 7 Delete TITLE {] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2p CITY-$T-71P
TITLE 1 pelete TMLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Cy-51-21p CITY-§T-71p
TITLE 7 Defete TITLE [ change  [] Additian
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-21p
TITLE [ Delete TLE (] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

11. I hereby ceriify that the information supplied with this filing does not qualify lor the exempiions contained in Chapter 119, 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 lizbitity company or the receiver or trustee empowered {0 execule this repon as required by Chapter 808, Florida Statutes.

smmmuN ZSQé—“ é/ A/ /Og

SIGNATURE AND TVPED OR PRINTED HAME OF SIGNING MANAGING. MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date l Daytime Prone #




