L FILED
2007 LIMITED LIABILITY COMPANY © Apr23,2007 08:00 AM

ANNUAL REPORT
vy of
DOCUMENT # L04000063247 Secretary of State

1. Entity Name
ADLER FINANCIAL GROUP, LLC

Principal Place of Business Mailing Address

6711 NORTH QCEAN RIDGE BOULEVARD, #35 6711 NORTH OCEAN RIDGE BOULEVARD, #35

OCEAN RIDGE, FL 33435 OCEAN RIDGE, FL 33435
e DI

;r! 02022007 No Chg-LLC CR2E083 {11/05)
D1O @ n E I I"S o)y AG A FEI Numbar I ' Applid For

e = 201 665099 - Not Applicabie
: Y Bl 5 Cenificate of Status Desired 0 E:‘ggqaf::h"a'

6._Name and Address of Current Reglstered Agent §§

ADLER, DAVID
6711 NORTH OCEAN RIDGE BOULEVARD, #35
OCEAN RIDGE, FL. 33435

OISWRI
SPAC

8. The above namead entity submits this statemant for the purpose of changing its ragistered office or registered agent, or both, in tha State of Florida. Jam famlliar with, and accept
tha oliligations ol registerad agent. '

SIGNATURE
Signature, typed or printad name of registersd agent and tive if apphcabie, [NOTE: Reglsterad Agant signatura required when reindtating) DATE

Flling Fee Is $50.00
Dus by May 1, 2007

8, MANAGING MEMBERS/MANAGERS
TLE MGR -

NAME ADLER, DAVID H

STREET ADORESS | 6711 N OCEAN BLVD, # 35

CITY-ST-2IP OCEAN RIDGE, FL 33435

TME

NAME

STREET ADDRESS
CITY-§T-2P

TME

HAME

STREEY ADDRESS
Cry-Sr-2IP

TInE

MAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-5T-2P

11. | haraby certify that tha information suppliad with this filing does not qualify for the exem tlons comame in Chaptar 119, Flonda Statutes [ further certify that the lnfurrnaﬂcn ‘
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a managing membar or manager of the
limited Yability company or C\recewer of trustee em;jred to execule this report as required by Chapter 08, Florida Statites,

SIGNATURE: b~/ / W 5/// L b 2 |

EIGNATURE AND 'N'P“H PRINTED NMIE OF SIGHING MANAQING MEMEER, UR AUTHORIZED REPRESENTATIVE Dl’{ / Oaytima Phane #




