08-02- 50__().‘3'59()()_()57)41_*"‘**50,00
| /= 104000060178

2005 LIMITED LIABILITY COMPANY*
ANNUAL REPORT

DOCUMENT # 104000060178

1. Enlity Nama
ADLER MARINE, LLC

Principal Place of Businass

323 SW OSCEQLA STREET
STUART, FL 34994

Mating Address

323 SW QSCEOLA STREET
STUART, FL 34994

‘fg/llllﬂlﬂlllllﬂl [BINEAARE AR

2, Principal Piace of Busingss 3. Mailing Address
. ¥, atc. ite, ApL. ¥, stc.
Sulle, Apt. 4, atc Suite, ApL. #, sic 07212005 Chg-LLC CR2E083 (10/03)
Clty & State City & State 4. FE} Number Applied Fol
JO‘ 37 5 q.‘jO Not Applicable
Zip Country Zip Couniry §. Certificats of Status Desired [ §g‘ggqﬁmnal
6. Namo and Address of Current Reglstered Agent 7. Namo and Add of New Regl d Agent
—_—_———— _—e——— e —— MName—— — - —_—
ADLER, STEPHEN C
323 SW OSCEQLA STREET Streen Addrass (P.O. Bax Number is Not Acceptable)
STUART, FL 34994
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or ragistared agenl, or both, in the State of Florida. 1 am familiar with, and accepl
the abtligations of registared agent.

'h

SIGNATURE
Signawte. fyped tr privied rame of agent and t8e § (NOTE: Registened AGENt Signat.re reckared whin 1wstating} DATE
Flling Fee I3 $50.00 Make check payable to
Duo by Soptember 7, 2005 Florida Department of State
[ MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TILE Precide n +- 7 Dokte TiIE Tchange ] Adtition
NAE S\’&Fher\ - ADler hAME
smowess | 32> Osceo la ST SIREET ADORESS bl ) I ] e e e T
sV shuart, FL 3459 |onsw 02728, (-0 1050--1124 *»150 00
TME ok Lii]3 I Change 7] Adgiion
NAME HAME
$TREET ADGRESS STREET ADORESS
CiTY-51-29 oTy-51. 2P
TITLE T pejerr LE T tharge ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTe-ST-Iip R - CiIY-ST.2¢
e I pelete ME - Change 3 Addition
= = STATEERENT 5 25
STREET ADORESS STREET ADDRESS ﬂ%m[\\r\) 0 5 el
CITY-ST-2P CITY-ST-29
e 1 elete TITLE TJCrange ) Additian
RAME NAME
STHEET ADORESS STREET ADDRESS
Cv-5T-2P CiTY-§1-20
e 1 elete TFLE JChange ] Addition
NAVIE HaME
STHEET ADDAESS STREET ADDRESS
CITY-ST-29 . CIIY-S1-29

ol hereby certily that the information suglied with thils filing does not quality for e exemption staled In Sectian 119.07{3){i), Florida Statutes. | lurther cartily that the information
indicatod on this repoit is Wue and egfturate and thal my signalure shall have the same legal elfact as If mede under calh; thal | am 3 managing member of manager ot the
limiled liability company or the recgfver o trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; n Stephen O fpley  Hegir 172 cy6 3213

/ﬂmoa PRINTED NAME OF SIGNING MANAGING OR &UT REPAESENTATIVE Owytrng Prone s

I



