-

2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jan 26, 2005 8:00 am

'DOCUMENT # L03000033722 Secretary of State

1. Enttyame 01-26-2005 90060 007 ****50.00

ADER INVESTMENTS, LLC

Principal Place of Business Mailing Address

100 S.E. 2ND STREET STE. 3550 100 S.E. 2ND STREET STE. 3550

MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. 1t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For

53-1678947 Not Applicable
Zip Country Zp Country 5. Certificate of Statug Desired [ $5.00 additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - . == == Nams ~ : .

ADER, ROBERT

100 S.E. 2ND STREET STE 3550 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131

City FL | Zip Code

8. The above named enlity subrn[ts'_'lﬁl’s statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. |"am familiar with, and accept

SIGNATURE b
S B} Sgnaturs, typed o p;mtad nar?ed registeted agent and ile 4 applicable {NOTE Regsterad Agenl signature requirad when reinsialing) DATE

9. E MAN&GING MEMBERS/MANAGEHS ADDITIONS/CHANGES

mE S [MGRM 1 Delete THILE () change [ Addition

MAME- ADER, ROBEHT & NAME

STREET ADDRESS [100 S.E. 2ND/ ST/S'S( 3550 STREET ADDRESS

CITY-ST-21P MIAMI FL 33131 . CITY-51-2P

TILE N - 7 Delete ITLE [ change (] Addition
* NAME NAME

STREET ADDRESS ) STREET ADDAESS

ClY-ST-2i0 . CIFY-ST- 25

TILE ] Delete TILE [ Change  [J Addition

WAME T T T - NAMET T T T T . - - .

STREET ADDRESS STREET ADDRESS

CIry-sT-2IP . oY -51-2P

THLE ] pelete TTLE [ Change [ Acdition

NAME . NAME .

STREET ADDRESS STREET ADDRESS

CIIY-ST- 2P CITY-S1- 2P

T7LE ] pelete TITLE O thange [ Addilion

NAME : KAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TLE O Delete TTLE [ change [ Adaition

NAME : NAME

STREET ADDRESS STRELT ADDRESS

CITY- 5T-7IP CITY-ST-2P

t qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certity that the infarmation
hall have the same legal effect as if made under oath; that | am a mal gmg member or manager of the
ecute this report as required by Chapter 608, Florida Statstes.

SIGNATURE: g /, / 7/ 0
SIGNATURE AND ﬁrpco OR PRINTED lame OF SIGRNIY MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE dare Daytme Phone #

11. | hereby cerlify that the information supplied with this filing doe
indicated on this report is true and accurate and that my sig|
fimited liability company or the regei mpo




