o FILED

2006 LIMITED LIABILITY COMPANY Feb 21, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000032983 02-21-2006 90177 028 ****50.00
1. Entity Name
ADLER AKERS, LLC
Principal Place of Business Mailing Address
7758 WALLACE ROAD, SUITE 1 7758 WALLACE ROAD, SUITE 1
ORLANDO, FL 32819 ORLANDO, FL 32819
= S e KRNI NEER ARG
bl Terca Mangp [eop| BRIS Conmy-Windermee &

Suite, Apt. #, etc. -‘ﬂs:uﬁgt' #, etc. | 01092006 Chg-LLC CR2EDB3 (11/05) |

City & State . City & State - 4. FEI Number Applied For
! > :Lc:lotn da> Qz rlandD, -FZbrr oD L0~ R Y¢RAAl 8 : Not Applicable

B ountry P ountry . ; 5.00 Additional
. Certificate of Status Desired 0 N
22535 Ovangd ZBAFAS ONGe > Fee Required
6. Name and Address of Current Ragistered Agent ~ 7. Name and Address of New Registerad Agent

Name
KOLTUN, JEFFREY M

557 NORTH WYMORE ROAD SUITE 100 Street Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agemt.

.

SIGNATURE
e, typed or prnted name of m@m agent and title # apphcable. (NOTE: Registered Apant signature requiied when reinstating} DATE
L]
. v
Filing Fee is $50.00 ! Make check payable to
Due by May 1, 2006 Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM a.'- Opeete TITLE [JChange [ Additicn
NAME AKERS, JAMES D * NAVE

STREET ADDRESS | 7758 WALLACE ROAD, SUITE 1 STREET ADDRESS

CITY-ST-21P ORLANDO, FL 32819 CITY-ST-ZIF

TITLE MGRM 1 pelete TITLE O change [ Addition
NAME ADLER, JEFFREY A NAME :

STREET ADDRESS | 3125 HASSI POINT . STREET ADDRESS

CITY-ST-7P LONGWOQOQD, FL 32779 CITY-ST-ZIP

TILE O delets TITLE [ Change [ Additian
NAME ) NAME -

STREET ADDAESS STREET ADDRESS

CITY-57-2IP ) CITY-S3-2IP

TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-55-2P GIY-ST-2P

Tme [ Detete TME DcChange [ Addition
NAME HAME

STREET ADDAESS " STAEET ADORESS

CITY-ST-ZIP CITY-ST-2P

TIME [ oelere TIME O Change [ Addition
* NAME NAME

STREET ADDRESS STREET ADDRESS
" CITY-ST-ZIP CITY-5T-2IP

11. | hereby certify that the information supplied with this fiing does
ccurate at my signat
the receiver or tfisiee émpowered

qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
shall have the same legal effect as if made under oath; that | am a managing member or manager of the
te this report as required by Chapter 608, Florida Statutes.

97&/&& Yp7-352-b %0

SIGNATURE AND TVPEDD‘PRIHTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phone #

S~



