2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 105000028224 - FILED
1. Entity Name
ADAR INVESTMENTS, LL.C. Jul 22, 2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
6601 LYONS ROAD, BLDG. B-8 ' 6607 LYONS ROAD, BLDG. B-8
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
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€. Name and Address of Current Registered Agent I L ‘,' s . )

CAPLAN, LAWRENCE A

LAWRENCE A. CAPLAN, P.A.
1900 CORPORATE BLVD., SUITE 4C0E .
BOCA RATON, FL 33431
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8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stale of Florida. I am familiar with. and accep1
the obligations of registered agent.

SIGNATURE. T : HONOONSSAT 4
. Snawme, 1yped o printed niame of registened sgent and Uil d applcable (MOTE: Registered Agent signature requued when renstaleg) ]J?||;‘ EE .'"'EIB"H [1a—f124 138, 75
FILE NOWI1!! FEE 1S $138.75 In accordance with s. 607.193(2)(h), F.S., the limited
Due by September 12, 2008 liability company did not receive the prior notice.

9. MANAGING MEMBERS/MANAGERS . .

MLE MGR T T

HAME GALAXY VENTURES OF PARKLAND, LLC N AR ',-

SFREET ADDRESS | 6130 NW 91ST AVENUE
GITY-57-7IP PARKLAND, FL 33067

TITLE MGR

NAME RAZ, AYAL

STREET ADDRESS | 6415 NW 98TH LANE
CHY-S1-71P PARKLAND, FL 33076

TITLE MGR
NAME CAPLAN, LAWRENCE .
STREET ADDRESS | 1800 CORPORATE BLVD., STE. 400E
CITY-$1-2IP BOCA RATON, FiL 33431
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11. | heraby certify that the information supptied with this filing does not qualily for the exemptions contained in Chapter 119. Florida Statutes. | further centily that tha information
indicated on this report is true and accurate gad WY signature shall have the same tegal effect as f mada under oatn, that | am a managing member or manager of the
lirmited liability company or the receiver or jifstes emplywered to execute this report as required by Chapter 60B. Florida Statutes.

o1 v0.08 G5t 425.ca00

OR AUTH TATIVE Data . Daytima Prone &
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