FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PS&EN?mI:AE NT # L98000002479 05-02-2005 90092 012 ****50.00
AP-ADLER OAKES LLC
Principal Place of Business Mailing Address
1400 NW 107 AVENUE 1400 NW 107 AVENUE
MIAMI, FL 33172 MIAMI, FL 33172
o S IAATEERRAOL NG TEN AR
Suits, Apt. #, etc. Suite, Apt. #, etc. 02172005 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FEI Number Applied For
65-0823806 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?i'gg:;:’:;”mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEVY, JOEL T
1400 NORTHWEST 107TH AVENUE Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33172-2704 o
City FL | Zip Code

8. The ahove named entity submits this statement for the purpase of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agen and title { appicabie. (NOTE: Ragistered Agent signature required whan reingtating) CATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM B Delete TILE MR M ™ Change ] Additlon
NAME AP-ADLER INVESTMENT FUND 2, L.P. NAME Adier Neweo &€ 2, Trmc.
STREET ADDAESS | 1400 NORTHWEST 107TH AVENUE SREETADDRESS | 140 @ A wr. (07 AveEadL
CY-ST-Z@ | MIAMI, FL 331722704 CITY-ST-2IP Mo e O D3V
TITLE [ pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 3 oelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 oelere L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-§7-ZP
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§T-2P

11. | hereby certify 1hal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florica Statutgs. § 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 vath; that | am a managing member or manager of the

limited ability company or the rew&es empowered to execute this report as required by Chapter 608, Florida Statutes.

Joal L
SIGNATURE: ) Executive Vice President_«¢ +:\ ufisfos (305 V222 oo

SIGNATURE AND TYPED Of I#ITED NAME OF SIWNG MANAGING MEMBER, MAHAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phone #

A"



