-

" 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 27,2007 8:00 am

DOCUMENT # L06000006501
e, ecretary of State
_ _ ok 2k e de
ARD MC, LLC 04-27-2007 90021 023 50.00
Principal Place of Business Mailing Address
615 CRESCENT EXEC. CT. 815 CRESCENT EXEC. CT.
SUITE 120 SUITE 120
2. Principal Place of Businass - No P.C. Box # 3. Mailing Address
Suite, Apl. #, elc. . Suite, Apt. #, elc. 15t MOORE CR2E083 (10/08)
City & Slate City & Slale 4. FEﬁ or 5 . ; Applied For
’ﬁ 52 0 4/ ZE (/ Not Applicable
Zie Country Zp Country 5. Certilicale of Status Desired O gi'ggn'::’:é“ma'
6. Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
v . Name

SAINT-MURENT PROPERTIES, LLC

1790 LEGION DRIVE Stroel Address (P.O. Box Number is Not Acceplable)

WINTER PARK FL 32789

Cily FL | Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or regisiered agent, or both, in lhe Stale of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signature, typed or printed name ot iggusterad igent Anct hile f applatle [NCTE: Registered Agent signalure required when reinsianng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 :
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
T MGR [ petele TE 1 Change [ Addilion
NAME LAW, PATRICK E NAME
SIRFETACDRESS | 1218 CHESSINGTON DRIVE STREETADDRESS
CIry-SI-719 HEATHROW FI, 32746 CIry-Si-2ip
TilLE MGR [ petate TITLE [[] change ] Aadition
NAME BORCK, TODD L NAME
SIREET ADDRESS | 549 TETON STREET SIREET ADDRESS
CHY-SI-2IP LAKE MARY FL 32746 CITY-SF-7P
Tt 3 pelere TITLE [O) Change [ Addition
NAME NAME
SIRCET- ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI- /1P
T O petete MLE [ change [ Addilion
NAME NAME
SIRTET ADDRFSS STRELT ADDRESS
CIlY-S1-21P CITY-81- 4P
Tt [ Delese TITLE [ change [ Addition
NAKI HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
i [ Delete TILE [Jchange [ Addition
HAME NAML
SIREET ADDRLSS SIREET ADDRESS
CIFY-Si-ZIP CITY-81-2IP

11, | hereby certify thal the information supplied with this fiing does not qualify for the exemptions contained in Section 119, Florida Statules. 1 further cerliy that the information
indicaled an this repert is rue and accurale a| at my signature shell have lhe same legal effect as il made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or e empower this report as raquired by Chapter 608, Florida Statutes.

' ddn  lepidYo

v
URE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAINEQ ’ Cate Oaytirme Phore A
F d

SIGNATL!‘R




