¢ an

-

2004 LiMITED LIABILITY COMPANY “1 ED
ANNUAL REPORT FiLe

DOCUMENT #L03000005303 2106 JUN 18 PH 15 33

1. Entity Name X
ADRIAN REAL ESTATE lN\_/ESTMENTS I, L.L.C. SECRETARY OF STATE
TALLAHASSEE. FLORIDA

Principal Place of Busines% Maiting Address

9% 2450 SW 137TH AVE., SUITE 221 % 2450 SW 137TH AVE., SUITE 221

MIAMI, FL 33175 MIAMI, FL 33175

RS v AT A G
Suite, Apt. #, etc. ) Suite, Apt. #, elc.

01222004  Chg-LLC CR2E083 {10/03)

City & State ; City & State 4. FE| Numbgr_l 5 _ m ¢:} 533 Applied For

Not Applicable

Zip Country a0 Country §. Certificate of Status Desired a ?i‘ggq L‘;S:;m“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ABP-REGISTEREDAGENTANG: “ALA Reca‘s%e/eol “:45,‘ ol NPV
BT HAVE- SWITE 221 Sugglddress (0, Boxrhbe s Not Asogpiatiey,

Surle 35

L { 4 Gay FL | 5% 9«

8. The above named ghtity subnits is galément for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am tamiliar with, and accept
the obligationg of rehisteredipgerfi. ]
1/

snemrua&sggb/ ' &V@rﬂ QOAF/JQU(?% .’?KGS(_df‘/DL A:” T {OL/

< Printed fiarhe of riiuserd afent and titks it apphicable. {NOTE: Bekiisiored Agent fignature required when reinstating) D,

Filing Feo is $50.00 ’ . ‘Make'check payable.to

Due by May 1, 2004 - .. Florida .Department of State -
9. J MANAGING MEMBERS/MANAGERS i0. T ADDIIONS/CHANGES
TILE MGRM | O pelete TILE Dl change [ Addition
NAME ADRIAN REAL ESTATE INVESTMENTS 1, INC. HAME
STREET ADDRESS | 2450 SW 137TH AVE., SUITE 228 STREET ADDRESS
CIy-Sr-21p MIAMI, FL 33175 CITY-ST-2IP
TME ' [ Detete THLE CJchange ] Addition
NAME AME o ey 4 e -

; 2 i -

STREET ADDRESS STREET ADDRESS .} L = :‘. I T o .
CITY-S1-2P CITY-§7-2IF O6/721/04--01079--001  ##50.00
THLE ’ [ pelete TILE [ change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2P
TITLE O Delete TME {1 Changs ** [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIMLE . 1 Detsie TIMLE [ change [ Addition
HAME NAME o ’
STREET ADDRESS STREET ADORESS ®
CITY-ST-2IP CiTY-§1-2Ip
TITLE [ Delete TIMLE [0 change ] Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T1-2P GITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated an this report js4ra8 2y accurate and that myfsigngierEXhall have tha sarme legal effect as if made under oath; that | am a managing member or manager cf the
g g is report as required by Chapter 608, Florida Statutes.

~

IGNA :
SIGNATURE eher e E AR ALcER, OF AUTHORIZED REPRESENTATIVE Date Daytime Phane #

SIGNATURAME TRt oWl




