W/ | FILED

<~ ., May 30,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ‘ r ry f
ANNUAL REPORT S(El(;S Ze()!):;a90024 (fl)() *”§"‘15:(:)110t0e
"I DOCUMENT # L05000067937 :
1. Enlity Name
ADER PROPERTIES MANAGEMENT CO., LLC
Principal Place ol Busingss Maiing Address
100 S.E. 2ND STREET, STE. 3550 100 S.E. 2ND STREET, STE. 3550 -3{10{]-3} 23
MIAMI, FL 33131 MIAMI, FL 33131
R v AT 0 A
Suite, Apt. 4, mic, . Sulte, Api. ¥, e1c. 04272006 Chg-LLC CR2E083 (11/05)
City & Stata . City & State 4. FEl Number Applied Fer
20-39¢ 38 7é Nol Applicable
i ‘ ._c“"‘"" Zp Country 8. Cenificato of Staws Desied [ ?2-?0 Adcitiona!
5. Name and A of Current Registered Agant 7. Name and Address of Now Registared Agent
p— - Namg
ADER, ROBERT - ¥ _ :
100 S.E. 2ND STREET STE. 3550 Street Address {P.0. Bax Number is Not Acceplabie)
MIAM! FL 33131
City FL rzm Code
& Tha above named onify suDMmils this stalement tor the purpose of changing its regislerert offica or registered agent, or both, in the Stale of Florda. ) am familias with, and accept
1he obligalions of ragistered agent
SIGNATURE WW‘W&W[’;}#wﬂmﬂmmﬂllm* (MOTE: Ragiatersd Agert 3igrakre raguirsd when rensiating) QATE
Filing Foe Is $50.00 Make chock payabls to
Dus by May 1, 2008 Florida Department of State
. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
e Alarisoivsg HMetdbe. O Deete e D) crange [ ddition
e Rodee /44 e
SO | 00 Sz 2, ;5'71-. #3550 STREET ADOPESS
ciy-S1-ar 25’ C. B2/ Cy-5T-20
TLE [ peleta TME Dorange [T Addition
NAWE NAME
STRETT ADDRESS $STREET ADDRESS
CITY-SI-21P CiTY.S1.0F
e [ Deteta TmE CJchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
omy-S1-he GRY.S1.0P
THiE £ Delere une [ crange ] aadiion
NAME HAME
STREET ADDRESS STREET ADORESS
av-S1- 20 CTy-S1-2P
Tme (0 e me Ocmroe [ acgition
RAME NAME
STRETT ADDRESS STREET AODRESS
cTy-st-ae ory-s1-20
e O petzts TLE Cicmae [ Aaditon
NAME RAME
STREET ADDRESS STREEY ADORESS
CiTy-51-2p e cmy-Sr-ar
11. | hereby certify that the information supplicd with this [i s not Quality for the exemgptions contained in Chapter 119, Florica Statutes. | further certity thal the in
ingicated on this report is tryg andt accurate and tha my slgn ure shall have the same lagal effect as it made under cath; thal | am a managing member o7 manager oi tha
limiledt Kability compeny e receiver of trugtee executo this repon as required by Chapter 808, Florida Statutes.
SIGNATURE:, Véﬂﬁf’ 205 31/606d
mmmmmmhﬂiﬁmmm’cmummmmnmm‘m "/ pes Deytire Prore 8




