2008 LIMITED LIABILITY COMPANY FILED

'DOCUMENT # L00000003759

ANNUAL REPORT Sep 08, 2008 8:00 am
(TR Slzcretary of State

1, Loty Name 09-08-2008 90049 006 ***138.75

ADLER FAMILY INVESTMENTS, LLC

Principal Place of Busingss Mailing Address

(/0 1700 NORTHEAST 26TH STREET #4 C/0 1700 NORTHEAST 26TH STREET #4
FORT LAUDERDALE, FL 33305-1413 FORT LAUDERDALE, FL 33305-1413
R AR AE T
_ ’P Q. Rox I
Suite, Apt. #, etc. Suite, Apt. #, etc. 08272008 Chg-LLC CR2EQB3 (12/06)
City & State ity & Sta 4. FEI Number Applied For
oy Cacderdale PL | “ 651015078 Not Applcasis
Zp Couniry 3 él%oq . qqeq Cokuitg A 5. Certificate of Status Desired O Eese.ggq Gf:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADLER, KARL W
1700 NORTHEAST 26TH.STREET #4 Street Address (P.O. Box Number is Not Acceptabla)
FORT LAUDERDALE, FL 33305
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
| B Signatura, lyped or printed pame of registared agenl and title il applicable. {NOTE: Registered Agent signature requirad when reinstaling) DATE
T s
" FILE NOWI! FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
i», Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TNLE MGR L 2 pelete TITLE [ change [ Addition
NAME ADLER, KARL W NAME
STREET ADDRESS | 1700 NORTHEAST 26TH STREET 4 STREET ADCRESS
CITY-5T-21P FORT LAUDERDALE, FL 33305 CITY-5T-2P
TITLE O Delete TITLE O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-7IP CITY-ST-2IP
it O vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oetete TITLE [ Caange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-21P
TILE O petete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-ZIP CITY-ST-21P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Flgrida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /Mﬁ/ ﬂ% Q/5/08 A<H-Shb-2233}-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4

) Y . e




