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. FILED
/ 2008 LIMITED LIABILITY COMPANY Feb 20, 2008 8:00 am

——

A ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000100517 02-20-2008 90025 012 ***138.75
1. Entity Name
ADSAR, LLC
Principal Place of Business Mailing Address . -OUUUJ2aY
5009 N. HIATUS ROAD 5009 N. HIATUS ROAD
SUNRISE, FL 33351 SUNRISE, L 33351 .
F S ST R LRI L
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102008 Chg-LLC CR2E0B3 (12/06}
Cily & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Ze Country o Country 5. Certificate of Status Desired | ?i‘gg}ﬁf:dmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name ’
COOPERMAN, STEVEN J Sren Adre PO B Y P 9\
5009 N. HIANUS ROAD rest Address (P.0. Box Number is Not Accepta
SUNRISE, FL_33351 5009 N. HIATOUS ROA
City Zip Code
/ FL |

brmits thigfstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept

tly o8

8. The above named.eatiy4
the obfigations of @i
(7

o==ngent.

SIGNATURE
Sigulurﬂge r printed name ol regisiered !gent d litle it applicable. {NOTE: Regislered Aganl signaturé required when reinglating)

FILE NOWIlI! FEE IS 5138.1{_/ Make check payable to
After May 1, 2008 Fae will be $538.75 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 7 Delele TITLE ?\@{i iskere }L {Qie_ﬂ.}- Cl Change  _P-Adcition
NAME COOPERMAN., STEVEN J NAME Seot SohoenlAm k.
STREET ADDRESS [ 5009 NORTH HIATUS STREETADDRESS | 5y 3 Ao, 1 by
CITY-§3-21P SUNRISE, FL 33351 C-ST-IP < nrege. . W L.q 133 % ]
TME 0 Detete TILE [Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITy-ST. 2P
TITLE [ Dolete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Iy ST-2IP CITY-§T-2P
TITLE [ Delete e [l Ghange  [J Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
e O Detete TLE ‘ [ Change [ Addition
NAME HANE
STREET ADDRESS STREET ADDAESS
CITY-87-21P CITY-ST-2IP
TITLE [ Delete TLE [J Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP CITY-ST-2IF

11. | hereby certify that the information suppilieg with this liling does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further cerlily that the infermation
indicated on this report is true and accurgfe and hatmy signature shafl have the same legal effect as if made under oath; that | arm a managing member or manager of the
limited liability company of the regat trustee eghpowered 1o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: ://‘{/p&" @SY 57-714/0

SIGNATURE AND TYPEWD NAME OF SIGNING m\frmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dsta Dayiime Phona 4
v




