2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # L97000001433 Secretary of State
1. Entity Name 02-02-2005 90153 017 ****50.00
ADLER FARMS, L.C.
Principal Place of Business Mailing Address
95 FIRMEWICK WAY 95 FIRMEWICK WAY
NEWARK NJ 07114 NEWARK NJ 07114
Suite, Apt. #, etc. Suite, Apl. #, etc. 18t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Appiicabie
S A e e " | 5. Certifoate of Status Desied (] $9-00 Addional
) Fee Required
6. Name and Address of Currant Registered Agent ! 7. Name and Address of New Registerad Agent
_— - -— - - I Name - - ’ : -
SESHEQESZ-I-FQYFEINA%E Street Address (P.O. Box Number is Not Acceplable)
—MORRISTON-FL- 32668 - -- - . N
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, lyped of printed name of regislared sgent and htle ¢ appliceble {NOTE: Regus\etad Agan| signatwre required when reinstating ) DATE

‘FI | NOW'" FEE IS, 50

Y MANAGING MEMBERS/MANAGERS ' 0 ' ADDITIONS/CHANGES
BILE MGRM O petete TILE . . [ change  [J Aadition
NAME ADLER, STEVEN H NAME
STREET ADDRESS | 3951 SE 219TH AVE : STREET ADDRESS
CITY-ST-2tP MORRISTON FL 32668 CITY-§1- 2P
TILE - [ pelets TITLE o O change [ Addition
NAME . - NAME
STREET ADDRESS ] STREET ADDRESS
Y- §i-2IF CITY-S51-2IP
TILE O Delete 1LE [J change [} Addition
NAME 7 NAME
SIREET ADDRESS e S e B s A STREE - HOTAESS | —— e e oo .
CIFY-SI-7IP CIFY-51-2P
TILE 71 pelete TILE [] Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TNLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§i-2IP CITY-51-21P
TLE O pelete TINLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ot the receiver or trustee e ‘execute this repor as required by Chapter 608, Florida Statute!

SIGNATURE: / T BN B30

SIGNATURE AND TYPED CR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEN‘IA‘ﬂy / Daytime Phone




