. 1
2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

4/28/

Secretary of State

DOCUMENT # L0O5000067843

1. Entity Name
ADER PROPERTIES OKEECHOBEE BLVD, LLC

04-28-2006 90024 Q08 ****50.00

May 30, 2006 8:00 am

Principal Place of Business

100 S.E. 2ND STREET, STE. 3550
MIAM, £ 33131

Mailing Address

100 §.t. 2MD STREET, STE. 3550
MIAMI, FL 33131

1N00918Y

R

2. Principal Place of Business 3. Mailing Address
Sulte. Apt. ¥, etc Suie. AL b et 04272006  Chg-LLC CR2E083 (11/05)
Cily & Sate City & State 4. FEI Number Applied For
20-35 498/ Not Applicable
Zp R il Zin Country 8. Cerlllicate of Status Desied [ Eiggqtmm
5. Name and Addreas of Current Regiatered Agent 7. Name and Add of New Registerad Agent

- o . Neme
ADER, ROBERT - -
100 S.E. 2ND STREET, STE. 3 Street Address (P.0O. Box Number s Not Acceptable)
MIAMI, FL 33131

DoLs City Zip Code

&> Thé dbove named entily submiis 1nis staternent for the purpose of changing its registered office of rogistered agent. or both. in e Stale of Florida. | am familiar with, &nd accept
the obiigations of registered agers,*

SIGNATURE --'
- snm-.wmamerimmgmwntwmuwmm (NOTE: Pogisterad Agent 1ignaturs requirac when reinsating) DATE
Filing Foo fa $50.00" Maka chack payable to
Due by May 1, 200 Florida Department of State
e !

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TTE mﬁ—NAﬂt Membee [} Datete T [ chags [T Acdilion
wae Roloee r AD-2~& e

STREET ADDRESS 00 S& 2nd Streed #3550 [ swearaooes

CiTY-ST-3P N A, FL 23] B_L CiFY-ST-2P

LE 0 oo e J Change {7 Andition
NANE HAME

STREET ACORESS STREET ADDRESS

vy S51-2p CIFY-ST. 2P

e 7 Deleta Tme O Crange 3 Acdition
NAME T

STREET ADORESS STREET ADORESS

oIrY-51.0P CIry-ST.2P

e 1 Detets RILE O Crange [ Aqdition
HANE HAME

STREET ADORESS STREET ADORESS

CITY-S1-2P CITy-57-2P

TILE O Detste TE O change 01 Addition
NAE HAME

STREET ABDHESS STREET ADORESS

CITY-ST-2P Chry-S1-2P

—)

e ] pesere TITLE Olcrange O Adeition
NAME NAVE

STREET ADDRESS STREET ADORESS

CIY-51-29 CiTY-ST-Z8

11. | hereby ceriify that the information suppliad with this-,
indicated on this report is tru
fimited Rakility company of 1

does nat qualify for the exemptions containad in Chaptar 119, Floriga Statutes. t turther cenify that the Information
signature shall have the same legal effect as if made under oath, that | gm & managing member or manager of the

red to execule this report as requited by Chaplar 808, Florida Siatutes,
225 37606 O

SIGNATURE: VA’/é@w Datrma Frone s

TURE SN TYPED OR PRINTED NAME OF S/GNING MANAGING MENBER. MANAGER, O AUTHORIZED REPRESENTATIVE

—t




