FILED
2006 LIMITED LIABILITY COMPANY Feb 27,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000031372 02-27-2006 90834 001 ***150.00
1. Entity Name
150 MIAMI ASSOCIATES, LLC
Principal Place of Business Mailing Address
1411 WALNUT STREET, 3RD FLOOR 14171 WALNUT STREET, 3RD FLOOR - 3 0 ﬂ 0 1388
PHILADELPHIA, PA 19102 PHILADELPHIA, PA 19102 -
: . e
e ST (RS ER SN A
Suite, Apt. #, elc. Suite, Apt. #, elc. 01162006 Chg-LLC /CH2E083 (11/05)
City & State City & State 4. FEI Number Applied For
03-0926156 Not Applicable
Zip Couniry Zp Couniry 5. Cenificate of #atus Desired O ?:a‘gg‘lﬁ:ﬁtio"a'
6. Name and Address of Current Registered Agent 7. Name arfd Address of New Registered Agent
- - e T S Name- - = 3 — . -
ROTHCHILD, DAN HAN MMSLHI‘J
19501 W. COUNTRY CLUB DR. APT 1503 Street Address {P.@7 Box Number is Not Accepiable)

AVENTURA, FL 33180

1) Leoperiy Opave

/ OAvIE FL | %1%,

8. The above named entity subrmits this statement for the purpose of changing its registered gffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATUFQ&

Zignatura, typed Or printed name of registered agent and Lile if applicabla. (NGTI;J(eqistmad Agent signature required when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGEFAS 10. ADDITIONS /CHANGES
TITLE MGRM O petee . ume [ change [ Addition
NAME FLORIDA LMC, LLC NAME
STREET ADDRESS | 1411 WALNUT ST STREET ADDRESS
CITy-5T-2P PHILADELPHIA, PA 19102 CITY-ST-27IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2P i ; CITY-ST-ZiP
TiTLE - O pealete TINLE [ Change ] Addition
NAME NAME .
STREET ATDRESS | : . . . . B streeT ApoResS | - - - - - T
eny-srze |7 - CITY-5T- 2P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O peete TITLE [ cChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME : ’ HAME
STREET ADDRESS STREET ACDRESS
CiiY-8T-2IP CITY-5i-2Ip

11. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, 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 madg under cath, that | am & managing member or manager of the
lirnited liability company or thgssceiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

A/ haleh L wER

EFoR an'nmﬁ&z OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND

V4




