FILED
Apr 30, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

ANNUAL REPORT 04-30-2008 90023 020 ***138.75
DOCUMENT # L04000063247
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
e B Y o OO e
1207 NORTH ATLANTIC DRIVE 1207 NORTH ATLANTIC DRIVE
Suite, Apt. #, ete. Suite, Apt. #, etc. 02012008 Chg-LLG CR2E0E3 (12/06)
City & State City & State 4. FEI Number Applied For
LANTANA, FLORIDA LANTANA, FLORIDA 20-1665008 Not Applicable
3?562 L(I: A Zip33.:7. 62 U(?me 5. Cortificate of Status Desired [ geig? q“:f:;‘i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name  ADLER, DAVID H.

ADLER, DAVID

6711 NORTH OCEAN RIDGE BOULEVARD, #35 Sl{eet Address [P.O. Box Number is Not ﬂ:‘;:ﬁ:eptable)

OCEAN RIDGE, FL 33435 207 NORTH ATLANTIC DRT

City  LANTANA FL Lzap Qe

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 registerad agant.

SIGNATURE

Signature, typed or prinled niime ol registered agent and tite B appicabie. {NOTE: Regisiered Agent signaluie required when reinsiating} DATE

FILE NOWM! FEE 15 $138.75 " ¥, -Make check payable to
After May 1, 2008 Fee will be $538.75 . -~ Florida Department-of State: .

e B

9. MANAGING MEMBERS { MANAGERS 10. ADDI‘TIONSICHANGES

THTLE MGR [ oeteie TILE MGR [A Change [ Addition
NAME ADLER, DAVID H NAME ADLER, DAVID H.

STREET ADORESS | 6711 N OCEAN BLVD, # 35 STREET ADDRESS

CITY-ST-Zi7 OCEAN RIDGE, FL 33435 CITY-ST.2IP 1207 NORTH ATLANTIC DRIVE

TITLE 0 Delete Tme LANTANA, FLORIDA 33462 [J Change [ Addition
NAME NAME

STREET ADDPESS STREET ADDRESS

ey-ST-2P CITY- S3-2IP

TILE 03 Delete e [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.ZIP GITY-ST-7IP

TME [ Delete TNLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TMLE 1 Delete TILE [0 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-7P CiTY-ST-21P

TILE [ Delete Tme [ Change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-571-2IP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report is true and accurate and that my signature spall have the same (egal effpct 23 if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exdedg this report as requiredf by Chapter 608, Florida Statutes.

SIGNATURE: David H__Adler \\_ M

SIGNATURE AND TYPED OR PRINTED NAME OF £R, OR AUTHORIZED REFRESENTATIVE

4/26/08 (570)457-0933

Daytime Phone #




