2006 LIMITED LIABILITY GOMPANY

ANNUAL REPORT

DOCUMENT # L04000017104

1. Enrtity Name
ADAR ASSCQCIATES, LLC

Principal Place of Business “Maifing Adcress
3800 N. 39TH AVENUL (/0 GINSPARG
HOLLYWOQD, FL 33021 3389 SHERIDAN, #7195

HOLLYWOOD, FL 33021

DO NOT WRITE IN THIS SPACE

FILED
Mar 20,2006 08:00 AM
Secretary of State

AR

031720068 No Chg-LLT CRZECS3 (11/058)
4. FEI Nusber B Applied Far
20-0822965 Not Applicable
i $5.00 Additionat
8. Certficate of Swmius Desired I} Pee Reqgired

8. Name and Address of Current Registered Agent

GINSPARG, NORMAN J
12221 WEST DIXIE HIGHWAY
NORTH MiAMI, FL 33181

DO NOT WRITE
IN THIS SPACE

3. The above named entity sumits this statement far Ihe purpasa of changing its registarad alfice or ragistared agent, ar both, i the State of Flanda. [ am familier with, and accept

the obligations of regrsterad agent.

SIGNATURE

Sigralute, lyped os printad name of registerad agent and e ¥ spplicable. {NOTE: Registatad Agant signature required whan relnstating) - OATE

Fitllng Fee is $50.00
Bue by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

THLE MGRM

NAME ESFORMES, PHILIP

STRECT ADDRESS | 6865 N. LINCOLN AVE
Gire-ST-2F LINCOLNWOOD, IL 80712

TILE

HAME

STREE] ADDRESS
TY -ST-TIF

e

NAME

STREET ADORESS
CITY-§1-79

TILE

NAME

STREET ADDRESS
CiTy-ST-T09

TILE

MAME

STREE [ AUCORESS
CiTy-81-2P

TITLE

NAME

STREET ADDRESS
CiTY-§1-29

CHOOOOO44eTE
04,/04/06-80041-008 50,00

DO NOT WRITE
IN THIS SPACE

11. | hereby ceruly that the infermation suppiiad with this fiing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that (he infesmation
indicated on this report 18 true and accurate and that my signature shall have the same legal effact gs if made under aatty, that | am & Managing membsr o manager of the

limited liatsity company or the 1

SIGNATURE. .

teo empowered 1o execule 1his repon as required by Chapter 508, Florida Statutes.

=l hrir 3t

i e o e PR U

e Dt e Phoae B



