2007-LIMITED-LIABILITY COMPANY

ANNUAL REPORT (AR) ‘ "~ FILED

DOCUMENT # L04000093332 Feb 02, 2007 08:00 AM
1. Enlity Name S
ecretary of State
BADER, STILLMAN & ADLER, P.L. ry
Principal Place of Business Mailing Address
6100 WEST ATLANTIC BLVD. 6100 WEST ATLANTIC BLVD.
I A REEAGE T
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile. Apt. . etc Sulle, At #, ele. 1st MOORE CR2E083 (10/06)
Cily & State Cily & State 4. FEI Numbey Applied For
06-1738968 Not Applicable
Zin Country Zip Country 5. Cortiicato of Stalus Dosrod 0 ?g.ggq:::i:;ﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglsterad Agent
Name
gfol%E‘?V’EESL'II'OATT[‘.AAENST?é BLVD. Strect Address (P.C. Box Number is Nol Accoplable)
MARGATE FL 33063
City - FL ’ Zip Coda

8. The above named eniily submils this statement for the purpose of changirg its regislered office or ragistared agant, or both, in the Stato of Flonda. | am famitiar with, and accept
ha chligations of regislorod agent.

SIGNATURE
Signalure, lyped of pnntad name of regstered agent and LIk d applable, (NOTE: Regsiaied Ageni sgnalure requred when rensiaing} | pimy o g g _DA_,TE
Oriooooe T 2490
FILE NOW!!! FEE IS $50.00 | 02/08/07-50067-021 50,00
Make Check Payable to Florida Department of State
Due By May 1,2007 . oo

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
TIILE MGR [ pelete TILE (O change [ Addition
NAME ADEN, ELIOT A ' NAME
SIRFLTADDRESS | 6100 W ATLANTIC BLYD SIREET ADDRESS
CITY-51-71P MARGATE FL 33063 CITY-S1-2I
e MGR [ pelete WIE D change [ Acdilron
NAMI STILLMAN, PHILLIP NAME
SINLTADDRLSS | 6100 W ATLANTIC BLVD SIREET ADDRESS
Ei!rY-SI-I!P MARGATE FL 33063 CiTy-sI-2I
MIE [ pelete TILE ] Change [ Adation
NAMI ~ NAME
FIRELT ADORESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
11718 7 Delele T [ change [ Addilicn
NEME NAME
SIRECT ADDRESS STREET ADDRLSS

-81-2IP CITY-ST-2P
HIIE, [ Delele T . {Jchange (] Adadion
NAME NAME
STREET ADDALSS SIREET ADDRESS
CITY-S1-7IP CITY-S1-2IP
] [ pelele 111, [ change [ Addition
NAM, NAME
STREF T ADDRESS SIREET ADDRESS
CITY-S1-2IP CITy-S1-2IP

11. | hereby certify that tho information supplied with this filing does not qualify & examplions contained in Saction 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and thal my signaluregshall Ve tho same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 1o & this raporl as required by Chaptar 608, Florida Statutos.

SIGNATURE: 3 gy 9H a3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytrna Phone ¢




