FILED

2005 LIMITED LIABILITY COMPANY Aug 19, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO4000063247 08-19-2005 90090 001 ****50.00
1. Entity Name
ADLER FINANCIAL GROUP, LLC
Principal Place of Business Mailing Address
6711 NORTH OCEAN RIDGE BOULEVARD, #35 6711 NORTH OCEAN RIDGE BOULEVARD, #35
OCEAN RIDGE, FL. 33435 OCEAN RIDGE, FL 33435
TP v VSRR AN A

Suite, Apt. #, salc. Suite, Apt, #, etc. 07122005 Chg-LLC CR2E083 (10/03)

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

20 "/é é 50 ?? Net Applicable
- d Countty Zp Gountry 5. Certilicate of Status Desired O giggq ":S:;“""a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Name
ADLER, DAVID
6711 NORTH OCEAN RIDGE BOULEVARD, #35 Street Address (P.0. Box Number is Not Acceptable)
OCEAN RIDGE, FL 33435
City FL l Zip Code

8. The above named entity submits this statemant 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 agant.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registerad Agent signaturs raguirad whan reingiating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME [ pelete TMLE MGR O change  [A Addition
NAME NAME David #. FAier
STREET ADORESS SREETAOORESS |, 7/7 /Y. Oc€an Glvol #2585
CRY-$T-TP CITY-ST-7P ODeean ﬂir/qe F{ 33¥385
Tme 1 pelee Tme v Dl Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
yme (1 Detete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$7-2P CITY-ST-2P
TE ] Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-$1- 2P CITY-ST-2P
Tme O Deete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-7P
TITLE [ Delate TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ony-§T-21p onY-$1-7P

11. | hereby certify thit the information supplied with this filing does not qualily for the exemption statad in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this feport is trig and accurate and that my signature spall have the same legal effect as if made under oath; that | am a managing member or manager ol the
limitad iizbility co eceiver or trustee em 154 to exBcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: h ./ §/1SloS (570)457-0933

SIGNATURE AND TYPED OR PRINTED NAIA‘OF SENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phone #




