2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2008 08:00 AN
DOCUMENT # 198000302336 Secretary of State

1. Entity Name

ARDEV, L.L.C.

Principal Place of Business Mailing Address

118 WEST ADAMS STREET 118 WEST ADAMS STREET
SUITE 600 SUITE 600

IACKSONVILLE, FL 32202 IACKSONVILLE, FL 32202

04072008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE = Fopied For
59-3541720 Nat Applicable
s, Certficate of Statug Desired O $5.00 Adaitonal

Fee Required

8. Name and Addrass of Current Registerad Agent

FOSTER, SCOTTR
2801 LORIMIER TERRACE
JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cHice or registered agent, or boin, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Ssgnaiute, typed or pninted nama af regrstered agent and hitke il applhicable. (NOTE: Registared Agani signature tequirad when ranstaing) DATE

FILE NOW!I! FEE IS $138.75 :
After May 1, 2008 Foe will be $538.75 |

9. MANAGING MEMBERS/MANAGERS |
TLE MGR |
NAME SCHULTZ, JOHN R v ey

STREET ADDRESS | 118 WEST ADAMS STREET, 10TH FLOOR v =

CNY-ST-2P JACKSONVILLE, FL 32202 Mo Z3 s el 15,

TITLE MGR

NAVE FOSTER. SCOTT R

STREET ADDRESS | 118 WEST ADAMS STREET, 10TH FLOOR
CITy-5T-21P JACKSONVILLE, FL 32202

TITLE
NAME

s . DO NOT WRITE

NAME
STREET ADDRESS
CIty-81-2IP

e IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

14. | hereby certfy that the nformatien supplied with this filng does not gualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report 1¢ true and accurate and that my signature shall have the same lagal effect as if mads under cath; that | am a managing member or manager of the
imited liabiity company or the receiyer of trustee empowe:‘qd E ecuta this raport as required by Chapter 808, Flonda Statules.

L K AP

SIGNATURE:

ADBI08 Q51303

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE

[ala Daylima Fhona # ‘



