2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ) L

FILED
DOCUMENT # L02000026308
. Apr 20,2006 08:00 AN
ADRIAN PROPERTIES, LLC Secretary of State
Pringipal Place of Businass Mailing Address
302 NW. 88TH TERRACE 302 N.W, 88TH TERRACE
R
2. Prncipal Place of Busmesé — 3. Matling Agdrass = ’
Sutie, Apt, #, etc. Suite, Apt. #, aic, 181 MOORE CRZEDS3 (10/05)
City & State - City & State . 4. Fel Numper T [omiedrar
NO-T APPLICABLE Not Applicat
Zip Couniry Zip Country 5. Gertitizate of Status Desired O gfe-ggq Ii?gc‘;m“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSE, PETER A ESQ —— -
5295 TOWN CENTER RO AD, 3RD FLOOR Stiest Address (P.O. Box Number is Not Afiemabie) i
BOCA RATON FL 33486
City - ‘ FL Zp Cc‘>de -

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 Flarida. | am familiar with, and accep
the obitgations of registered agent.

SIGNATURE e e e ) )
Snature, tvgrtd o prted nams of repiuiesed agen! and :J_:.’e_!: auphoatte, {NQTE Ragrslezgd Agerﬂ Signalure required When renstaling) K {AaTE
" FILE N(.?‘\.r'«“’l FEE Is $59 00
Make Check Payable 1o Florida Departmem n’i State
Due By May 1, 2006 ' o
B I N Y YR T z
9, MANAGING MEMBERS{MANAGERS 10, L ADDITIONS / CHANGES o
TIE MGRM {3 Delete iLE [ change 3 Addiban
NAME KRONBERG, ADRIAM NAME _ -
STREET ADDRESS | 302 N.W. SBTH TERRACE STREET ADDRESS UUB[EL_{{}SIQE e
UT-ST-IP  {CORAL SPRINGS FL 33071 _ Y5720 05/02/05-80064-000 50.00
TR 2 oelere L [IChange [ Addition
NAME HAME
STAEET ADDRESS STREET ADCRESS
CiTY-ST-2P ) . CITY-53- 7P 7 o
flit3 3 Dejete pilit O change  [3 Additian
NAME NAME =
$TREET ADDRESS STREFT ADCRESS
LTY-ST-ZP LHTY-ST- 7P , . .
TALE O Detete LE [OdChange [ Additicn
NAME NAHE
STRELT ADIDRESS STREET ADDRESS
CHY-ST-ZP g oStz L
e O peigte nnE [ Change [ Additien
NAME HAME
STREET AGORESS STREET ADDRESS
GITY-§i- 2P 7 CITY-ST-2IF 7 3
HILE (7 Deiete TLE (O Change 13 Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
iy -§T- 2P CITY-3T-21p .

11. i hereby certly ihat the xr’?ormahon supplied with ihls hllng does not qualify for the exemptians gontained in Section 119, Fiors.d.a S&a&utes | !unhef certify that the mfmmat\on
mndicated on this report is trug and accurate and that my signalure shall have the same legal effect as if made under caih; thaf | am a managing member or manager of the
timited fiability company or the receiver or trustee empowered to executa this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: WM /Hgm} /@z)ﬁ/ﬁéfq // / Dl 95 A 97/0

SIGNATURE AND TYPED 07 PRINTED WAME CF SIGNING Mams MEMﬁza MAMAGER, OR AUTHORKZED REPHE Dale Oaylme Pirone §




