2007 LIMITED LIABILITY COMPANY

FILED
Feb 19, 2007 8:00 am

1/17
ANNUAL REPORT Secretary of State

DOCUMENT # L06000100517 01-17-2007 90047 046 ****50.00
1. Entity Name
ADSAR, LLC
Principal Place of Business Mailing Address Jyv T
5009 N. HIANUS ROAD 5009 N, HIANUS ROAD
SUNRISE, FL 33351 SUNRISE, FL 33351
I R L s O R
5009 N, Hialus 500¢ o, Hratys

Svite, Apl. #. elc. Suite, Apt. ¥, elc 01082007 Chg-LLC CR2EOA3 (12/06)

City & State City & Siate 4. FEI Numbar Applied For

PNt Appiicabie
Zo Country Ze Country 5. Centiicate of Status Desied [ g-gngh“"
— - — 0., Nams and Aadress 61 Current Regisienid Agenl ™ el ~7. Name snd Address of Now Regl Agent
: Narme
COOPERMAN, STEVENJ
5009 N. HIANUS ROAD Street Address (P.0. Box Numbe: is Mot Accaptabla)
SUNRISE, FL 33351
City FL I Zip Coda

8. Tha ahove namad entily submits this statement for the purpose of changing ils regisiered ottice of registered agant. or bath, in the State ol Flarida. T am tamiliar wiih, and accept

Iha cbligations of registared agent.

SIGNATURE
, tyPed or prargeg name ol reg poert and il of lm?E‘Mmmlm”w-lmulimmml CATE

Flling Fee Is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIDNS /CHANGES
TMme MGRM O Deiee HITLE BiCrange  [] Addition
HAME COOPERMAN, STEVEN J NAME e +
STREET ADORESS | 5009 N. HIANUS ROAD sReETaporess | 500 % N ratTos
CITY-S1-28 SUNRISE, FL. 33351 CITY.ST- 29
T O Detete Tme [J Change [ Aoduion
NAWE NANE
STREET ADDRESS STREET ADORESS
cn-§1- e CItY-ST-2P
TIILE [ Detete nHE O Change 3 Axdition
NANE NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-IIP CTY-ST. 7P
14 O Desere Tine O Change [ Adailion
RAME NAME
STREFT ADGAESS STREET ADORESS
cmy-5t-2¢ ciry-sr-7P
nne £ Detets THE O Crarge [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CiTy-S3-2P cny.si e
e O Dewie T O thengs [ adaition
NANE HAME
STREET ADDRESS STREET ADDRESS
cny-s1-29 cIny-si-1e

#1. | hereDy canify hat the intormation suppliad with this filing does not qualkty lor the exemptions contained in Chapter 119, Frorids Statutes. | further certily thal the information
indicatad on this report is true ar accurate and thal my signature shalt have the same legal effect as il made under oath; thal | am a managing member or manager of the
empowerod (0 gxecule this report as requited by Chapter 608, Florida Stannes.

limited liability company or the receper or wust

45¢ 57 7970

SIGNATU.BMEm:u

™) mfn 1» PRIMTED NAKE OF u:mfu ’Amow MEMBER, MANAGER, O AUTHORIZED REPRESENTATNVE
= L

1/ Bi/ff_ 7

Gayxng Phone &




