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DOCUMENT # L05000067944 Secretary of St
1. Enlity Name
ADER PROPERTIES MIAMI SPRINGS #2, LLC
Princlpal Place of Business Mailing Address
100 S.E. 2ND STREET, STE, 3550 100 S.E. 2ND STREET, STE. 3550
MIAMI, FL 33131 MIAMI, FL 33131
RPN R S ' : 02062008 No Chg-LLC CR2E083 (12/07)
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8. The above named entity submils this statemant 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 registered agent.

SIGNATURE

Sigrature, Typad or printec name of regisisreo agant and live Il applicable {NOTE. Ragisteract Agent signature requirec when reinstating) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee wIll be $538.75

HODOEN0RED
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Hh this Yiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify tnat tha information
nd that friy signatura shall have the same lagal effect as if made under cath; that | am a pranaging membser or manager of the
owered 1o execute this repor! as required by Chapter 608, Florida sgatuV
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11. | hereby certify that the inform,
indicated on this report is tru
limited liability company or

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIP‘G MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




