.200.6 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L04000093332

1. Entity Name

BADER, STILLMAN & ADLER, P.L.

Principal Place of Business

Mailing Address

FILED

Apr 10, 2006 8:00 am

ecretary of State

04-10-2006 90046 030 ****50.00

sUUL7430

6100 WEST ATLANTIC BLVD. 6100 WEST ATLANTIC BLVD.
MARGATE, FL 33063 MARGATE, FL 33063 ~—
s S A O AT R A
Suile, Apt. #, etc. Suite, Apt. #, elc. 04042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
ChiF 3I€ G Nal Applicable
Zip Country . Zp Country 5. Certificate of Status Desired [ gi-ggq::f:;ﬁma'
6. Name and Address of Current Regjisterad Agent 7. Name and Address of New Reglistered Agent
Name

BADER, ELIOT M ESQ.
6100 WEST ATLANTIC BLVD.
MARGATE, FL 330863

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tha above named antity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
tha obligations of registered agent. ’ '

SIGNATURE

Signature, typedt or printed rarne of fegisiered agent and btie il applicable

(NOTE: Regrinred Agent signalne required when roinstating)

Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE Mé& O pelete TITLE [ Change [ Addition
NAME ELivr A o . NAME
STREETADDRESS [ £,0 6 1a A FLamPC Arve STREET ADDRESS
crry-5T-2IP MATG e G 310 4. CITY-ST-2P
TITLE s 3 Delete TINE [ Change [ Addition
NAME FehLiif STIG & NAME
STREEN ADDRESS ou 4 Aaanc 4 N STREET ADDRESS
CIfY-51-2P P PP i 5 Lol e T CIFY-51-21P
HILE [ pelete TilE (O Chanpe 7] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
cIy-83-2ip CiTY-8T-20
TINE [ Detete TNLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2IP CITY-§1-21F
TME [ Delete TMLE [ cChange [ Addision
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-21P
TMLE O petete TIME [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP /4 omv-51-2p | "

11. | hereby certify that the information supplied with this
indicated on this report is true and accurate and th
limited liability company or the receiver or trustee

exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
gnat ave the same legal effect as if made under ath; that | am a managing member ar manager of the
fo execute this report as required by Chapter 608, Florida Statutes.

84 §91 2255
Caytrne Prone #

Y-u -0t

Date

S|GNATl{mRuAEm:usmmon anmnuﬁf}éwm

OR AUTHORIZED REPRESENTATIVE

MEMBER,




