2007 LIMITED LIABILITY COMPANY
ANNYAL REPORT (AR) FILED

DOCUMENT # L97000001433 Feb 26, 2007 08:00 Al
1. Enty Name Secretary of State
ADLER FARMS, L.C.
Principal Place of Business Mailing Address
95 FIRMEWICK WAY 95 FIRMEWICK WAY
AW
2. Principal Place of Busingss - No P O. Box # 3. Maling Addross
Suile, Apt. #, elc. Suile, Apt. #, olc. 15t MOORE CR2E083 (10/06)
Cily & State City & Slale 4. FEI Number Appliod For
NO-T APPLICABLE Nol Appicablc
e Country Zip Country 5. Cerliicale of Slalus Dosired | g‘i'ggqlﬁ?:g'o”al
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Namo
ADLER, STEVEN H . .
3051 SE 219TH AVE Sireel Address (P.O. Box Number is Not Acceptable)
MORRISTON FL 32668
Cily FL Zip Code

8. Tho ahove named cnlily submits this staiement for the purpose of changing ils registored office or regislered agent, or bolh, in tha State of Florida.  am familar with, and accopt
the obligations of regislerod agent.

SIGNATURE
Siynaturg. tyned of phinted name af regrslered agenl ana ke ¢ applcable (NOTE- Registered Agant §gngture recrgd when renstanng) DATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
nr MGRM O pelate TILE [} Change ] Addilion
A ADLER, STEVENH NAME
SILFTADDRESS | 3951 SE 219TH AVE STREET ARDR S8
ClIY-sl-Ap MORRISTON FL 32668 CITY-$1- 71
T, O Detere NILE O change [ Adittion
NAMI NAMC
SIRIL] ADDRCSS SIRLET ADDRISS o _
CITY-S1-2p CITY-$T1-2PP UOD0E4 7573
e R T | vy s G 0 01 s S DG yug U G DR sl e S s e
e 1 Delele TITLE WAL IC TG T To0 S b ™ ganion
NG, - T NAME ™ i ) '
SIRLLT AUDHL 55 SIRFET ADDRESS
CIIY-s1-21 CITY-ST- 71
1] O peteie e [CIchange [ Aadition
HAME NAME
STRIET ADDRE 55 SIREET ADORESS
CITY-$1-A1p CITY-S1-2IP
i ] pelete T, . [ change [ Addilion
NAMI, NAME.
STACET ADDIE S8 SIREE] ADDRESS
GlIY-sI-21P CITY-S[- 7P
imny [ pelete HTE [] Change  [] Addition
RAMI NAME
SIRLE T ADDRESS SIRECT ADDRESS
CIY-§1- 2P CIY-S1-21P

11. | horaby cerlify that the infarmation supplied with this filing does not qually for lhe exemplions conlained in Section 118, Florida Slatutes ! further carlily thal the information
indicaled on this reporl is true and accurate and thal my signature shall have the same legal eliccl as if made under oalh; Ihat | am a managing member or manager of 1o
imiled liability company or tho receiver or fruslgy powered to exoculo this report as required by Chapter 608, Flonda Statujes.

J; xgm/7 TB— Vo

Daytme Phane »

SIGNATURE:

S1GNA TUREEND TYPED OR PRINTED NAME OF EIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE




