FILED
Apr 19, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

04-19-2006 90018 028 ****50.00

DOCUMENT # L05000101869

1. Entily Name
ARDMOOR LLC

Principal Place of Business

1607 NORTH VIEW DRIVE
MIAMI BEACH, FL 33140

Mailing Address

1601 NORTH VIEW DRIVE
MIAMI BEACH, FL 33140

RUUILY LS

IERRAU IR AT

2, Principal Piace of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #. elc,
Lie, AR Wi, ARL . 8l 03282006  Chg-LLC CR2EQ83 (11/05)
Cily & State City & State 4. FEI Number Applied For
3 OIS (-\-’Cﬁf Not Applicable
Zi Countr zi Count " "
w Ly n auntry 5. Certificate of Status Desired ) $500 Add:uonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALKER, PHILLIP E
1601 NORTH VIEW DRIVE
MIAMI BEACH, FL 33140

Street Address {P.C. Box Number is Not Acceptable)

City FL I Zip Code

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

- SIGNATURE

Signature, typed er prined name of registerad sgent and tille if applicable, (NOTE: Registared Agent signaturs required when reinstating} DATE

Make check payatble to
Florida Departrnent of State

Fiting Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM 1 Delete TITLE [ Change [ Acdition
NAME BERNHARDT PETER GOLD HARIG TRUST NAME

STREET ADGRESS { 1601 NORTH VIEW DRIVE STREET ADDRESS

Y- ST-7P MIAMI BEACH, FL 33140 CTY-ST-2IP

TITLE MGRM 1 Delete TILE [ Change [ Addition
NAME PHILLIP E. WALKER TRUST NAME

STREET ADDRESS | 1601 NORTH VIEW DRIVE STREET ADDRESS

CITY-ST-2IP MIAMI BEACH, FL 33140 CITY-ST-21P

TILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P - CIY-ST-2IP

TITLE O pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2IP

TITLE 3 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

FITLE O palete TTLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11, | hereby cerlify thal the information supplied with ihis filing dpes not qualify for the exemptions sontained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this repert is true and accurate and that my sighature shall hava the same legal sffect as if made underocath; that | am a managing member or manager of the
i to execule this report as required by Chapter 6%? Florida Statutes.

limited liahility company or the regejver or trusiee empowen
SIGNATURE: ‘/&J Loy é SISO ABIS) 673 -394

SIGNATURE AND TYPED DR PRINTED ’&ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daym(e Phone #




