2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Apr 29,2008 08:00 AV

DOCUMENT # M05000002403

1. Entity Name

ARDENT MANAGEMENT, LLC

Secretary of State

Principal Place of Business Mavling Address
1601 BELVEDERE ROAD, SUITE 407 SOUTH 1601 BELVEDERE ROAD, SUITE 407 SOUTH
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
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€. Name and Addresa of Current Registersd Agent
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1601 BELVEDERE ROAD, SUITE 407 SOUTH DO NOT WRITE
WEST PALM BEACH, FL 33406 ’ IN TH|S SPACE -
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8. The above named entity submits this staterment 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 registered agant.

Lims |'"n“lr'rl‘J TR

SIGNATURE .
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Signature, typad or printad namas of registersd agent and tithe If sppiicable. {NOTE Ragiatarad Agent s gnalura raquired when rairslaling)

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will bo $538,75

9, MANAGING MEMBERS/MANAGERS ;
TINLE MGRM

NAME MEYER, SYDELLE

STREET ADORESS | 1601 BELVEDERE ROAD, SUITE 407 SOUTH ‘ . )

omv-sT-zP | WEST PALM BEACH, FL 33406 A AT Con o AN
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HAME MEYER, WILLIAM . g

STREET ADORESS | 1601 BELVEDERE ROAD, SUITE 407 SOUTH : : T, ) = )
civ-s1-2¢ | WEST PALM BEACH, FL 33406 _ S
TME MGRM T ' '

NAME ASARCH, GAIL

STREET ADDRESS | 1601 BELVEDERE ROAD, SUITE 407 SOUTH

CITY-ST-2P WEST PALM BEACH, FL 33406 Do NOT WRlTE

me N THIS SPACE

STREET ADDRESS
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11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accuratg and that my signature shalt hava the same legal effect as it made under path; that | am a managing member or manager of the
limited liabitity company or the raceiver ustea emppwared 1o axecute this raport as requirad by Chapter 808, Florida Statutes.

SIGNATURE: ; %«//L/F’“ V/f// S6/-L85-4L D]

SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING mrm:iﬁ MEMBER, OR AUTHORIZED REPRESENTATIVE Dala Daytime Phona #




