2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L97000001433 Jan 28, 2008 08:00 Al
1. Entily Namne —_— S
- ecretary of State
ADLER FARMS, L.C. ry
Pringysal Piace of Businass Mailing Address
95 FIRMEWICK WAY 95 FIRMEWICK WAY
e e ”m‘lu |‘| ‘l“”“u m” "m I|W||“‘ "m ”l" |’||| m" mm “Hll‘
2. Piincpa: Mace of Business - Mo P.O. Box # 3. Mailng Address
Sulle, Api, #. ale, Suite. Apt. #, elc. 15t MOORE CR2E083 (10/07)
City & Slate City & State 4. FEI Numb Applied For
v " NO-T APPLICABLE Ty r—
zip Country Zip Gournry 5. Cenificate of Staus Desired 0O 5656224 ti:!éjétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Nama
QQDSLFS'ESZTFQYI%NAT/E - Strget Address (P.0. Box Number is Not Accepianie)
MORRISTON FL 32668
City FL Z2p Code

B. The abave named entity submits tris statement for the purpose of changing its registered office or registered agent. or ooth, in the State of Findda. | am familiar with, and accept
the obligations of registered agent.

SIGMATLRE
Sinaluro, voed o tered nAT & of 9 S pgort and | e DATE
o AtterMay 1,:2008;: Fee Will Be $538.75.
‘Make Check Payable to Florida Department of State-
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TiTLE MGRM O nelere 113 [Ochange ] Additicn
NAME ADLER, STEVEN H NAME
STREET ADDRESS | 3951 SE 219TH AVE STREET ABDRESS
CITY-ST-ZIP MORRISTON FL 32668 CITY-ST-ZiP
- LA Pea ]
TLE [ Dojete TITLE N U‘ "_!L" Il RI L;_, o) [;] Changs Adtilinn
HAVE WAME D225 0e-20001-01F 138, ?E
STREET ADDRESS STREET ACBRFSS
CiTY-ST-7IP Cify-81. 2P
TiTLE 7 Dalpte TIiLE [ crange [ Addition
NAME HAME
STREET ARDRESS B ’ STREET ALORESS
GITY-57-21P CrY-57-2P
TIE 1 pelete TITLE {1 Change [ Additien
HAME KAE
SIALET ADDRESS SIRLET ABDKESS
CITY-ST-7IP CITY- §1- 4
TITLE O Deete TITLE I Change [ Additien
HARE NAME
STRLET ADHESS STREET ALDRESS
CITY-5T-71p Y- 57 2P
TITLE 1 Detete TME [ crange [ Aadition
HAME NAME
STREET ADDRESS STREET 4LDRESS
CITY-ST-2IP CITY-57- 2P

1. | hereny cenify that the information swppiied wikn this filing does net qualify for the exemptions contained in Section 119, Fienda Staunes. | further certily that the infarmation
inancated on Lhis repori 1s true and accurate and that my signalure shall have the same legat etfect as it made under oath: that | am a managing merber of rmanager of the

hmiled Lability cornpany or the receiver or 1 ampowered to axscute this ren = by Cnapanes.
"/ W /}' 7 R
SIGNATURE: s Z 7 2 —LHA,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED HEPﬁSEﬁﬂTIVE Can Caylova Picas #




