FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNlaJmllnENT # M03000001795 05-03-2005 90022 032 ****50.00
ADLER GROUP BUSCHWOOD INVESTORS, LLC
Principal Place of Business Mailing Address LUUJUUVaEY
1400 NW 107 AVENUE, 5TH FLOOR 1400 NW 107 AVENUE, 5TH FLOOR
MIAMI, FI. 33172 MIAMI, FL 33172
e s [UEEE AU RIEMA e
Suite, Apl. #, atc. Suita, Apt. #, etc. 04282005 Chg-LLC GR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
76-0733609 Not Applicable
Zip Country Zip Country . i 5.00 Additionat
5. Certificate of Status Desired a gee Hequ]ra(; lona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEXISNEXIS DOCUMENT SOLUTIONS INC.
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its 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 régistarsd agert and tide if apphcable (NOTE: Registerect Agent signature required when reinstating) DATE

Fiting Fee is $50.00 Make check payable to

Duse by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR O Delete TITLE [ Change  [] Addition
NAME AG BUSCHWOOD MANAGER, LL.C HAME
STREET ADDRESS | 1400 NW 107 AVENUE, 5TH FLOOR STREET ADORESS
CITY-ST-7P MIAMI, FL 33172 CITY-ST-21P
TLE O pelete TITLE O cnange 7 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2P
TITE [ Delete ME O cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CY-$T1-7P
TTLE [ oelete TIME [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-s1-21P CITY-$T-7IP

11. | hereby certify that the information supplied with this iling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | 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 oath; that { am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this reporl as required by Chapter 608, Florida Statutes.

. Manty ng
SIGNATURE: Toed Lavy, Mowlbss Yhales { 305\39 24050
SIGNATIJ.RE AN/YVED OR ;RINTED NAME(OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dute . Ol'ﬂ.imu Phone #

./



