2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

DOCUMENT # 104000011761

1. Entity Name
ADLER VISTA, LLC

Secretary of State

03-24-2008 90234 038 ***138.75

Principal Place of Business Mailing Address
1

BOCA RATON. FL 33487 BOCA RATON, FL 33487

5001bov?d

G A

2. Principal Place of Business - No P.O. Box # 3. Maifing Address
PHAT pw T TeAn Aol 6449¢ ML 34 framm.r
Sute, Agt. 8. etc. Suke. Apt. &, £tc. 03222008  Chg-LLC CR2E83 (12/06)
City & State City & State 4. FE) Numbes Applied For
Eo CA Nprep, PL L S 57-1200695 Not Applicable
Country Zip Courtry . . 5.00 Additionat
J Nq¢ Lo 3Mq¢ VB 5. Certificate of Status Desired W] gaaﬁoqmrad
8, Name and Address of Curremt Rogisterad Agent 7. Name snd Address of New Registerad Agont
Name
ADLER, STEVEN -
7TFIG-GONGRESSAVE STETI Swreet Aadress (P.0. Box Number is Mot Acceptatie) ™ ™ T
BOCA RATON, FL 33487
EYE9 NV 31 TEN b
City Zp, e
Boww Ao FL ! fﬁ?f
8. The above named enlity submits this statement for the purpose of changing its reg 1 office or regi d agent, of both, in the State of Florida. § am famifizr with, and accept
the obligations of registerec agent,
SIGNATURE M C-L — 9 [?—l loy
Sicxdture, wpod of "] of rg agent snd it if {MOTE: Regrtered AQont SIgRALIE requirsd when fEnetang) DATE

FILE NOWI FEE 1S $138.75
After May 1, 2008 Fea will be $538.75

ADDITIONS/CHANGES

9. MANAGING MEMBERS/MANAGERS 10.
TLE MGRM (1 pelete THILE [AThange [ Addition
RAME ADLER, STEVEN HAME )
STREETADDRESS | FFOOCONGRESS AVE SHE-H 21 SREFTADDAESS | C4 9% pw 2, T8 nhoncg

GV 5T-2P BOCA RATON, FL. 33487 CIY-§7-2°P Boch pberop , L II1%

TME [ etere TE [l crange [ Addition
N NAME

STREET ADDRESS STAEEY ADORESS

Ay-57-7P ) ciY-g1-ar

e (7 petete TINE O Crange [ Adesiion
NAME NS

STREET ADDRESS STREET ADDAESS

Cav-ST-2P CAY-ST-27

TME ] belete TME [ Change [ Addition
NANE i 3

STREETADDRESS STAEET ADDRESS

GIY-5T-2P | CAY-T-21P

TILE [ petete e [ Change 3 Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

GvY-51-2P Y- 51- 2P

TTLE O Deteie TITLE [dcrange ] Aodition
HAME NAME

STREET ADDAESS STREET ADORESS

orY-51-2P CIVY-57-29

11. t hereby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Horida Statutes. ! further centily that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as ii made under oath; thatiama nmagm member or manager of the
compary of the receiver or trusiee empowered b execute this report as requited by Chapter 608, Flotida Stalutes. . R

limited Eabikty

Julie  sa- - gqie

sonaruge: I s

MANAGER, OR AUTHORIZED REPRESENTATIVE

Oate Daytme Fhone ¥




