2005 LIMITED LIABILITY. COMPANY

ANNUAL REPORT’

DOCUMENT # L04000062858

1. Entity Name
ADLER DEERFIELD GP, LLC

Pringipal Place of Business

1400 N.W. 107TH AVENUE 5TH FL
MIAMI, FL 33172

Mailing Address

1400 N.W. 107TH
MIAMI, FL 33172

AVENUE 5TH FL

2. Principat Place of Business 3. Mailing Address

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90092 022 ****50.00

R OR A

ite, Apt. 4, atc. ite, Apl. #, etc.
Suite, Apt. #, atc Suite, Apt. #, etc 02172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
FH- 1S PIRO Not Applicable
Zip Country 2 Country 5. Certfficate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

ADLER, LINDA ESQ.

ADLER DEVELOPMENT, INC.

1400 N.W. 107TH AVENUE, 5TH FLOOR
MIAMI, FL 33172 s

Pat)

LA
4

Street Address {P.O. Box Number is Not Acceplable)

City

FL i Zip Code

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

the obligations of ragistered agent. -

SIGNATURE :
Signatura, Typed or prinied name of registersc agant and (ile if epplicatie - (NOTE: Registered Agent signalure required when rérislatiog) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2005 - i Florida Department of State
9. MANAGING MEMBERS/MANAGERS * ™~ 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TILE [ Change [ Addition
NAME ADLER, MICHAEL M NAME
STREET ADDRESS | 1400 N.W. 107TH AVENUE 5TH FL STREET ADDRESS
CITY-5T-7iP MIAMI, FL 33172 CITY-87-21P
THTLE 0 Delete TITLE fleEo O change X1 Adaition
KAME NAME Adl‘s’_rl MHichael FL-
STREET ADDRESS STREETADDRESS | 1400 MWD 107 Aveave
CITY-$T-7P ITY-57-26P Miawm! £ 33172
TITLE [ Delets THLE EV/AS [} Change Agdition
NAKE NAME Levy, Joet S
STREET ADDRESS STREETADORESS | 18 0 & pdund 107 AT EATT
CITY-ST-21P CITY-ST-7P Mlow Fu 3372
e O peete THILE v [ change Addition
NAME NAME Mortinezr, Tose
STREET ADDRESS SREETADGRESS | 1 G e Mwd lomr Aveaus
CITY-$T-2IP CITY-ST-21P Mlawd  Foe 33172
TILE O oelete TLE s/ [ Change Addition
NAME NAME Aerizurieda VLS
STREET ADDRESS SREETADDRESS | 140D MNuw jo AJeAVe
CHY-ST-2P CITY-ST-21P Miswmi, €L 33\T2—
TITLE [ pesete TIFLE AL O change [t Addition
NAME HAME Adley Linada K.
STREET ADDRESS SREETADDRESS | 1id 00 MW o Ade Ade
OITY-ST-2P om-st2f | pMiand,  F L 33 (7 2

11. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if mada under oath; that | am a managing member or manager of the
limited liability compary or the receiver of trustee empowered to execute this repor as required by Chapter €08, Florida Statutes.

Joel
ExecuLmeerm

SIGNATURE: 97(

dislos  (505)39 Yoo

SIGMATURE AND r\r?énfn rRinTeD MA:
|

QOF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE !

Date Daytime Phora #

L\



