FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCU MENT # . 98000001614 05-02-2005 90092 010 ****50.00
1. Entity Mame
AP-ADLER GP LLC
Principal Place of Business Mailing Address q U [I 7 2 q 3 1
1400 NW 107 AVENUE 1400 N&W 107 AVENUE
MIAMI, FL 33172 MIAMI, FL 33172
2 Marntettaville Road
ite, Apt. #, gtc. Suite, Apt. #, elc.
Suite. Apl. #. etc uite. Ap 02172005  Chg-LLG CR2E083 (10/03)
City & State City & State 4, FEl Number Appliad For
Purdase, NY 65-0884613 Not Applicable
i Count Zi .
Zip it " Country 5. Certificate of Status Dasired 0 55'00 Addmonal
106577 1A Fee Required
6. Name and Address af Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
LEVY, JOEL
1400 NORTHWEST 107TH AVENUE Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33172-2704
City FL Zip Code
a. The above named entity submits tnis statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. [ am familiar with, and accept
the obtigations of registered agent.
SIGNATURE
Signature, typed or prnted nams of registered agent ana tite if applicable, {NOTE. Regisierad Agent signalure required when ranstaing} DATE
Filing Fee is 550.00 ‘ Make check payable ta
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TITLE MGRM O pelete TINE MM G Change ] Addition
NAME AP-ADLER INVESTMENT FUND 2, L.P. NAME ARAIYER ]NVES'D’JENT FND 2, L.P.
STREET AGDRESS | 1400 NORTHWEST 107TH AVENUE STREET ADDRESS 2 Maattarville Boad
CITy-ST-21P MIAME, FL 331722704 CITY-57-2 Pudase, \Y 10677
THLE 3 Delete TITLE MR [ Change g Additian
NaE NaE NETEART, IFE
STREET ADDRESS STREET 400RESS | 6O Colunus Ci 20th Floor
LATY-5T- 2P CITY-§7-2F New York, NY
TiLE O elete TLE MR [} Change Addition
NAE HAME KRENYG, STUART
STREET ADDRESS sweeTaooiess | 60 Colurss Circle, 20th Floor
CiTY-ST-Zip CITY-ST-2IP New York, NY 10023
TIMLE 2 etste TITE ME [ Change [ Addition
NAME HAME FARIE, BRIAN
STHEET ADDRESS STREETACDRESS | ) Colundus Circle, 20th Floor
CITY-ST-ZiP CITY-ST-ZIP New York, NY mzé
e O belete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
LiTt-S7-2P CIry-S7-2IP
1IME [ pelete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF Ciry-81-21p
11. | hereby certify that the information supplied with this fiing does not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
indicaled on this report s true and accurate and that my signature shail have the same lagal effect as ii made under path; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowerad [0 execuie this report as required by Chapter 608, Fiorida Statutes.
Brian Farle, Manager 4/15/06 5) 3924050

CICHATURE AMD MD CHPRINTED MAME OF SIOHNIMNG MAHAGING MEMEBER. MAMAGER. OB AUTHCOAITED REPHESENTATIVE Daitg Daytme Phone 4



