e o FILED

2005 LIMITED LIABILITY COMPANY Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000001453 04-13-2005 90219 045 ****50.00
1. Entity Name
A.D.E.M ENTERPRISES, LLC.
Principal Piace of Business Mailing Address o
3453 NE 210 TERRACE 3453 NE 210 TERRACE
AVENTURA, FL 33180 US AVENTURA, FL 33180 US
T S AR CAC AU R

Suite, Apt. #, ete. Suite, Apt..#, atc. 040—72-005 Chg-LLC - CR2E083 (1 0}03)

City & State - City & State 4, _FE) Number Applied For

éo - 05695& ‘_rQ Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired » [ §5'°° Additional
ee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRAID, ARIE . :
3453 NE 210 TERRACE Street Address {P.Q. Box Number is Not Acceptable)
AVENTURA, FL 33180
N City - FL | Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and titie il appiicable. (NOTE: Reg Ageni required when g DATE
Filing Foe is $50.00 . .- “-7 " Make check payabie to' - i
— - -Due by May 1, 2005 - Florida Department of State
S. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR O pelete TITLE £ Change ] Addition
NAME FRAID, ARIE NAME
STREET ADDRESS | 3453 NE 210 TERRACE ..J STREET ADDAESS
orv-sTZP | AVENTURA, FL 33180 o CITY-ST-21P. )
TITLE O Defete TITLE 1 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete meE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P ‘8 cmy-gE-ap
TIE 3 Delele ©§ Tme [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T
I 2 O N - = == Remyzgrap T [T -

TTLE {1 Delete TILE : [J Change  [J Addition
NAME NAME ‘
STREET ADORESS ) STREET ADDRESS
CITY-ST-2P CITY-S7-21p
MLE 3 Delete MME CIchange 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -4T-21P CITY-S7-2IP

11. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceriify that the information
indicated on this report is rue and accurate and that my signature shall have tha same legal efiect as if made under oath; that | am a managing member or manager of the
limited tiability campany or the receiver or trusies empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 5@{0’%% - D,pﬁl,ﬂ 0S 208-93 9937

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirme Phone 4




