FILED
2005 LIMITED LIABILITY COMPANY Feb 22. 2005 8:00 am

~ ANNUAL REPORT )
DOCUMENT # L04000011761 Secretary of State
1. Entity Nama 02-22-2005 90074 041 ****50.00
ADLER VISTA, LLC
Principal Place of Business Mailing Address
6827 VISTA PARKWAY NORTH 6827 VISTA PARKWAY NORTH
WEST PALM BEACH, FL 33411 . WEST PALM BEACH, FL 33411 2001481¢
r
P T (I R RCEN R R RO
7700 ConGresy AVE . 7700 CoNGarss Avi,
T T 02162005 Chg-LLC  CRRE0S3 (10/03)
City & State City & State 4. FEl| Number Applied For
RocaA mhtow FiL OCP AT OwW ' ") ~lroo 6935 Not Applicable
I F
Z:IFJ L‘%‘l C&”“S“; Z%S '1 %1 CS}T 5. Coertificate of Status Des.ired O ?:-g?q L‘:‘:‘;ﬁf‘"ﬂ
6. Name and Address of Current Registored Agent 7. Name and Address of New Registored Agont
—_ - . . Name
ADLER, STEVEN -s ABLES STeveo - -
6827 VISTA PARKWAY NORTH .| SwestAgmes (.0, Box Nuroer i Nt Acostatie)

WEST PALM BEACH, FL 33411
SviTe Wiy

W ORopy Koo FL | P55,

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

SIGNATURE
. Signeture, typsd or prindsd nama of regk agent and tithy i - {NOTE: Ragistarad Agert signabuns rcquirec whaen reinatating) DATE
F Fee is $50.00 Maka check payabie to
Due by May 1, 2008 Forida Department of State
. .
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME [ Detete mE Hnoan [chmge  [ARddition
RAME NAME STEVER  AGLEA
STREEY ADORESS STREET ADDRESS T760 tonlansy AVYE SHTE WL
CTY-57-2P CATY-§T-2P Roch rhros, oo 33T
TmE O Delete TME CJctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-st-2IP CITY-ST- 2P
TIE [ Detete TE . [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LOMSTBR_L 1 . L L o . |} ovest-m ) A
TME . L[] Detete TME : O change [ Addition
NAME RAME
STREET ADDRESS * STREET ADDRESS
CITY-51-29 GITY-ST-2P
e O Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7P CITY-5T-2P
me . [ petete TME O Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-ZP ) . CITY-S1- 19

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3K1), Florida Statutes. ( further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparty of. the receiver or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: )DL [\/\[‘k_ | Z,)(Jm’ 7Ol -999-63«1

ITURE AND TYPED OR on TIVE Detn . Daytime Phone #




