2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000001453

1. Entity Name

A.D.E.M ENTERPRISES, LLC.

Principal Piace of Business Mailing Address

Apr 03,2006 8:00 am
ecretary of State

04-03-2006 90066 008 ***150.00

AVENTURA, FL 33180 °
v e

'

3453 NE 210 TERRACE 3453 NE 210 TERRACE
AVENTURA, FL 33180 US AVENTURA, FL 33180 US
— S GRS A A

Suite, Apt. ¥, ete. Suite, Apt. #, etc. 03302006 Chg—LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

20-0569566 Not Applicable
Zip Country Zip Country " . $5.00 additional
8. Cettificate of Status Desired O Foo Required
6. Name and Address of Current Raglistered Agent 7. Name and Address of New Reglstered Agent
Name

FRAID, ARIE ELermor  FRAW
3453 NE 210 TERRACE Street Address (P.O. Box Number is Not Acceptable)

‘ QYN  NE Sl Fangee

City Zip Code

Avensssn FL |

/%6

Signanue. typed Xrprinted rame of regisiered agent and ke f ap

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

Agent signatue requiced when reinstating) DATE

v.: Ihe gbligations of registw

ey .

BIGNATURE ],
i

Filing Fee is $50.00
. Due by May 1, 2006

Make check payable to
Florida Department of State

MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TILE MGR . Delete TILE 7 R [ Change R’Mdiﬁon
NAME [FRAID, ARIE NANE RrAM  ELENAR
STREET ADDRESS (3453 NE 210 TERRACE SRETADDRESS | by M€ d/g FRarace
cmy-st-aF | AVENTURA, FL 33180 CITY-S1-2P Bvera A X3/F0
TTLE O Delete TIME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADIRESS
Cny-S1-2P CITY-S1-2¢7
TMLE [ Dpelete TITLE {J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIy-ST-27
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITy-ST-2p
e 3 Delete TIILE (1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S-2p . CIrY-ST- 2P

11. | hereby centify that the information supplied with this filing does not quali
indicated on this report is true and accurate and that my signature shall
limited liability company or the receiver or trustee empowered to execute

SIGNATURE: %m

h

Zeai .

fy for the exemptions contained in Chapter 119, Florida Stalutes. I further certify that the information

this report as required by Chapter 608, Florida Statutes.

ave the same legal effect as if made under path; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANKGER, OR AUTHORIZED REFRESENTATIVE

3ol

Daytime Phone #




