2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 24, 2006 8:00 am
DOCUMENT # 105000097828 SR Secretary of State

1. Entity Name
ARD HOLDINGS, LLC (03-24-2006 90220 013 ****50.00

Principal Place of Business Mailing Address
6751 NORTH FEDERAL HIGHWAY 675 -NORTH-FEBERALHIGHWAY
FHRBFEE0R FHRB-FHOOR
BOCA RATON, FL 33487 US BOCARATONFH—33487 US
e ST IR0 RN
/o AnveEA DouWE/l/
.;Li :\;fbi 5“53 oo ;Lge/m}# e;cg'gow h&(/‘/ #5 0001 182006 Chg-LLC CR2£083 (11/05)
City & State City & Siate - 4, FEI Number Applied For
- e ryy:? Rfd o/ rz AoT MRJC%LE Not Applicable
Zp Country Z‘E’_? 3433 Country L 5. Certiicate of Status Desired [ fese'ggqg‘r’;’;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
Narne T e
DOWNEY, ANGELA M .
601 S. FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
-SUITE 300

BOCA RATON, FL 33432

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
= the obligations of registered agent.

2| SIBNATURE _ :
K 1 Signature, Typed or printed nama of ragistared agent and titts if applicatie. (NOTE: Raglstared Agent signature requived when reinstating) DATE

LA . " EOE

_.Make check payable to
Florida Department of State

Filing Feo Is $50.00 |
Due by May 1, 2008

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

T M) - h .
e e e  |AWEELA Dowa £y méph e R
STREET ADDRESS smeoeess | 0/ S . Fed era / I%U‘/ #H 520

wiY-§1-2¢ avsie | Bocn Rafen , F 33432

TITLE ) O belete TITLE Y [J Change [ Addition
NAME ) NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-5T-2P

me Vi - — 00 Delete Tme ; ) ' O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TME ) 1 pesete TME D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP Cimy-5T-2pP

TME [ Detete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-2P

TILE O Detete TRE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions 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 liability company or tha receivgr or trustee emppwered 1o execute this report as required by Chapter 608, Florida Statutes. ]

(52l 417 —

SIGNATURE: OTZ — MEAH 3-22-00 785%

NATURE AND TYPED OR PRINTED NAME OF SIGNING mﬁ'ﬁmam MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone #




