¥ FILED
2007 LIMITED LIABILITY, & ((MPANY Apr 30,2007 8:00 am

ANNUAL REP _ ecretary of State

DOCUMENT # L05000028398 04-30-2007 90039 032 ****50.00
1. Entity Name
150 MIAMI ASSOCIATES TENANT, LLC
Principal Place of Business Mailing Address
150 S.E. 3RD AVENUE 1417 WALNUT ST.
MEAMI, FL 33131 PHILADELPHIA, PA 19102 IS
e AR ANTAACEL I AIATNERER
Suite, Apt. #, efc. Suite, Apt. 4, atc. 03152007 Chg-LLC CR2E0E3 (12/06)
City & State City & State 4, FEI Number Applied For
75-3191582 Net Applicable
Zip Country Zip Country 8. Certificate of Status Desired 0 ?i.gg‘asedci‘tiona\
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name —
CORPORATION SERVICE COMPANY OHN ! L"L (LU \ )-\SC,HI'L_{]
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32301-2525

DI Repbagr 0o
> Dpv i€ FL | ****3173 0

8. The above named entity submits fhi state or the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accem
the obligations of registered age

SIGNATURE

Signature, typed ol\grgfed rame of ragistered agent and Inle f appicabla {NOTE Registered Agent eignaluie required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TIME MGRM [ Delete TINE [ change [ Addition
NAME 150 MIAMI ASSCCIATES TENANT MANAGER, LLC NAME
STREET ADDRESS | 1411 WALNUT ST, STREET ADDRESS
CITY-5T-2P PHILADELPHIA, PA 19102 CiTY-S1-ZiP
TNTLE O pelete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-5i-2F Ty -S1-2iP
TITLE I Delete TITLE (7] Change  [J Addilian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P oY -$1-21P
TITLE O Delete MILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP oY -ST- 2P
TILE 7 Delete TInE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-37-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-S1-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 cath; that | am a managing member or manager of the
limited liability company or ¢ iver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

U Yl

TYPED OR PRJNTEIJ‘%DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Deylms Phons #

SIG NATURE:

/



