2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # 103000031372

1. Entity Name
150 MIAMI ASSOCIATES LLC

08-18-2004 90079 009 ****50.00

Principal Pldce of Busingss Malling Address

1417 WALNUT STREET, 3RD FLOOR

PHILADELPHIA, PA 19102 o PHILADELPHIA, PA 19102

1471 WALNUT STREET, 3RD FLOOR

2, Principal Place of Buginess 3. Mailing Address

M M

Suite, Apt. ¥, efc. Suite, Apt. #, etc.

07072004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
0i-o3dt(S L Not Applicable
Zip Country Zip Country $5.00 Acditional

5. Certificate of Status Desired

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

it e

™ AN Lihse L) S

Street Address (P.C. Box Number is Not Acceptabie)

[s€01 W. Cauprvg ot B, APT ISR

“ AVENTURA FL

Zip Codegg I m

8. The above named enility sub
the obligations of register

SIGNATURE-X

for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Ww

Signature, tyred or pr’tted name of registBred agem and tille if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee'is $50.00
Due by September 8, 2004

Make check payable to
Florlda Department of State

Aug 18, 2004 8:00 am
Secretary of State

9. i MANAGING MEMBERS /MANAGERS 10, ADDITIONS!CHANGES
e Mmﬂ\r\ O oelete TmE [ change [ Adgition
NAME Ly 0A { M Q ,L.L-(. NAME
STREET ADDRESS STREET ABDRESS
il WALH
CIrY-S1-21P HIVAg (LI A ,q fed CITY -ST-21P
TITLE [ pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P
TIILE 3 Celete TITLE ' [J Change  [] Addition
NAME MAME
= STREFT ADBRESS |~ ~— & e s+ —— J_STREET ADDRESS _
CITY-ST-2P CIY-ST1-21P - Tt e . - e
TITLE O elete TIE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE ) O pelete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this refiort 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 liability company or the receit

or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

thlos

) (- Lffooney

SIGNATURE:

SIGNATUHF Al

77

DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




