2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L97000001433

1. Entity Name

ADLER FARMS, L.C.

Principal Place of Business

95 FIRMEWICK WAY
NEWARK NJ 07114

Maring Address

95 FIRMEWICK WAY
NEWARK NJ 07114

2. Principal Place of Business

3. Maiing Address

FILED
Jul 25, 2006 08:00 AM
Secretary of State

RSO AED

Suite, Apt. #, atc. Suna. Apl. #. etc. 2nd MOORE CR2E083 (4/06)
City & State City & State 4. FEI Number NO'T APPLICABLE Applied For
Not Applicable
zp Country Zip Country 5. Cotficato of Staws Dosied [ 9900 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADLER, STEVEN H
3951 SE 219TH AVE
MORRISTON FL 32668

Strest Aadress (P.O. Box Number is Not Acceptabie)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffiice or registered agent. or both, in the Stale of Florida. | am farmibar with, and accent ihe

ohiligations of registered agent.

SIGNATURE
Seynaturn. ypDG O BhAled NAMO OF INESIEred aQurt and Ltk 1 npmIcanle. INDTE FEQF-IEI’EF! Aqml SQnature reaurac whiemt renstatng DATE
‘.FIL __NOW'!‘ FEE IS 550 09 UGUUUUS?EdQ?
07/25/06-30024-011 S0.00
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
e MGRM 1 eiete T [J Change [ Addition
NAME ADLER, STEVEN H NAME
sTheeT appress | 3951 SE 219TH AVE STREET ADDRESS
OTY-S1- 21 MORRISTON FL 32668 oIy-81-21
THILE [ Detete TILE [J change  [] Addition
NAME NAME
STREET ANLRESS STREET ADDRESS
Y -S1- 2P CiTY-SI- 2P
TILE [ pelete TmE [ Change [ Addition
NAME, NAME
STREET ADORESS STREET ADDRESS
CiTY-ST. 21 ) QTY-5T-2IP
TnE 3 Delete TMLE Dehange [ Avdition
NAME NAME
STREET ADAESS H STREET ADDRESS
oY ST-2IP — ory-sT-z1P
TITLE [ celaie TITLE ] Cranga  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CIrY-57-21P
e 3 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-87-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statues. !Hurther certify that the infermation indicated ony

this roport 1s trua and accurate and that my signaturg-sha, a tha same legal etect as if made under oath; that { am a managing member or manager of the linited liabity company

or tha receiver or frusles empawered to execul

SIGNATURE:

rt as regured by Chapter B08. Flonda Statutes.

7/;/4 7 X544 2030

QGNATUH(ND TYBED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED HEFHESENYIW

Daytma Phona ¥



