2004 LIMITED LIABILITY COMPANY

 ANNUAL REPORT (AR)

DOCUMENT # LO7000001433

1. Entity Name )
ADLER FARMS,L.C.

FILED
Aug 16,2004 8:00 am
Secretary of State

08-02-2004 90117 Q12 ****50.00

Principal Place of Business, Mailing Address
95 FIRMEWICK WAY ° 95 FIRMEWICK WAY
NEWARK NJ 07114, NEWARK NJ 07114
2. Principal Place of Busingss 3. Mailing Address 1 i ‘
Suite, Apt. #. elc. “Sat, Apt. #, elc. MOORE CHéEosa (4/04)
Ciy&Sate | City & Stars +. FEJ Number Appied For
P NO-T APPLICABLE Not Apphcabia
Zip + |, Country Zip Gountry ; i $5.00 Addional
- e — o e e —— e - 5. Certificals of Status Desired B- ~Fee Réquired - -
8. Nama and Address of Current Registered Agent 7. Name and Addreas of New ﬂeginmd Agent
S VA S . - e |NAME e e b — e e s e |
~ "ADLER STEVEN H - p— e s '
A 0. i !
4951 SE 219TH AVE Strest Address (P.0. Box Number is Not Acceptable)}
MORH#STON FL 32668
— = = - A Tt S T, e Tyt " e | D = M e e e - s = e ) PR
City FL l an Cocla
8. Tha above named entity Submﬂs this siatement lor the purpose of changing its registered office or registered agent, or koth, in the State of Florida. { am familiar with, ang accept
the obligations of registered agenL.
S|GNATUFIE :
sy, mwwmmummmmmimm INGTE. mmmmmwuuﬁnmm ORTE
:
8. i MANAGING MEMBERS/ MANAGERS ADDITIONS JCHANGES
™ MGRM § (1 detete D Change ] Addition
NAME . ADLER,_,STE_VEN H R
STREET ADDAESS 13951 SE 219TH AVE
CiTY-57- 2P MORRISTON FL 32668 -
e L1 Detete . TME h Ochange [ Addiion |
NAME NAME
STREET ADIRESS STAEET ADDRESS
CIFY-3T- 29 . cv-s1-2I0
TME - O Oeige TLE [ Crange [ Addilion
NAME RAME
SRS | e N RS | AU
cHTY-51-2P ! CITY-ST-2P
TLE O peiem TME O change [ Addition
NAME _ HANE
STREET ADDRESS i STREET ADDRESS
ChY-S1-TF v CITY-$T- 2P
TLE ¢ O Delets THLE OdChange  [J Addition
NANE RAME
STREET ADDRESS . STREET ADDRESS
oTy-S1-2P ) ‘ CITy- ST- 2P
e ) Detete LE [O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37- 29 CIY-S1-2P
11. | hereby centify tat thennlorma:on supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | lurther certify that the information
indicated on this report is lrue and agccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the: receiver empowsred to exacute this report as required by Chapter 608, Rorida Statute
=30 S
SIGNATURE: / 7 P00
. mnnboﬂmmormmmummmwmmummmnmz Dapame Phone #




