2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 16,2008 08:00 Al

DOCUMENT # L0O5000067937

1. Entity Name
ADER PROPERTIES MANAGEMENT CO., LLC

Secretary of State

Mailing Address

100 5.E. 2ND STREET, STE. 3550
MIAMI, FL 33131

Pringipal Place of Business

100 S.E. 2ND STREET, STE, 3550
MIAMI, FL 33131
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6. Name and Address of Current Registerad Agent

ADER, ROBERT ' I ' ‘
100 S.E.2ND STREET, STE. 3550
MIAM!, FL 33131
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the obligations of registered agent.

SIGNATURE

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

Signmture. typad or printad name of registerad agent and tita it applicabla.

(NOTE: Ragisiaraa Agen| signatura réguired when reinstating)

DATE

* FILE NOWNI FEE IS $138.75
After May 1, 2008 Fee wlill be $538.75

MANAGING MEMBERS/MANAGERS

TIE

NAME

STREET ADDRESS
CmY-§T-2Ip

MGRM

ADER, ROBERT

100 SOUTHEAST SECOND STREET SUITE 3550
MIAMI, FL 33131

TILE

NAME

STREET ADDAESS
CITY-S§7-2I#

TIME

NAME

STREET ADDRESS
Cry-57-2IP

TITLE s
NAME

STREET ADDRESS
Crry-51-0p

TITLE

NAME

STREET ADDRESS
Ciry-571-2IP

TITLE

HAME

STREET ADDAESS
CITY-ST-2IP

(IN'THIS SPACE ™

11. | hereby cerlify that the informd
indicated on this report is tgsf g
limfted Kability company ¢pfhe

SIGNATURE:

not qualify for the exemptions containad in Chapter 119, Florida Stajutes. | further certify that the information

datyra shall have the same legal effect as if made unger oath; that | apf a aging membes or manager of tha
execute this report as required by Chapier 608, Fo?aluW

BIGNATURE AND TYPED OR PRINTE‘ NAME OF BIGNING MANAGIN& MEMBER, OR AUTHORIZED REPRESENTATIVE

1

Daylime Phone #

/ Data




