2005 LIMITED LIABILITY COMPA

N
ANNUAL REPORT i

'

FILED
May 02, 2005 8:00 am

Y.

DOCUMENT # LO0000003741

1. Entity Name
NORCROSS FLEXXSPACE LLC

Secretary of State

05-02-2005 90093 018 ****50.00

Mailing Address

1400 NORTHWEST 107TH AVE.
MIAMI, FL 33172-2704

Principal Place of Businass

1400 NORTHWEST 107TH AVE.
MIAMI, FL 33172-2704

2. Principal Place cf Business

2 Manhattanville Road

3. Mailing Address

AR AEAR A ARIE AR AW

Suite, Apt. #, etc. Suite, Apt. #, etc.

02182005 Chg-LLC CR2E083 {10/03)

City & State City & State 4. FE| Number Applied For
Purchase, NY £65-0997496 Not Applicable

Zip Country ap Country 5. Cerlificate of Status Desirad (M} $5.00 Additional
10577 N Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEVY, JOEL

1400 NORTHWEST 107TH AVE.
MIAMI, FL 33172-2704

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the pur

pose of changing its registered
the obligations of registered agent. -

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familtar with, and accept

Signature, typed or printed name of registered agent and tifia if appliCable.

{NOTE: Registered Agent signature required when reinsiating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 1 pelete TITLE %] Change [ Addition
NAME AP-ADLER INVESTMENT FUND 2, L.P, NAME

STREET ADORESS | 1400 NORTHWEST 107TH AVE. streeTADORESS | 2 Manhattanville Road

CrY-ST-ZP | MIAMI, FL 331722704 CITY-§7-2P Purchase, NY 10577

TITLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-8T-ZIP Cy-ST-21P

TIMLE 7 Delete TITLE O change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TiNE O pelete TiILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T- 2P

TITLE O peke TmLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-219 CITY-ST-2IP

TMLE O pelete TITLE [ Change [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert is frue and accurate and thal my signature shall have the same legal effect as it made under path; that | am a managing member of manager of the

limited liability company or the receiver or 1

r@j{owered to execule this report as required by Chapter 608, Fiorida Statutes.
-

Brian Earle, Authorized Signatary 4/15/05 {308) 392-4F0
smnmune% /Qf’

SIGNATURE ANDM OR PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phane #




