2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # L02000000946

1. Entity Name

MIAMI FLATIRON PARTNERS, LLC

ecretary of State

04-26-2004 90058 048 ****50.00

Principal Place of Business

444 BRICKELL AVE., SUITE 650
C/0 EDIE LAQUER
MIAMI FL 33131

Mailing Address
1000 BRICKELL AVE

#710
MIAMI FL 33131

AW W WY v

2. Pringipal Place of Business 3. Mailing Address

ll

N

i

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

MOORE CR2E(83 (11/03)
City & State City & State 4. FEI Number Applied For
65-0968815 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Aqditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- — P

MARTIN PEDRO A ESQ.
1221 BRICKELL AVE. SUITE 2100
MiaMI FL 33131

£
-
i
4

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot boih in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signatura, typed or printed nama of registerad agent and tile «t applicable. (NOTE: Registered Agent signature raqured whan raingiating} DATE

9, MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES

TINE MGR [ Datete TITLE [Jchange [ Addticn

NAME PERRICONE, STEVEN NAME

STREETADDRESS {15 S.E. 10TH STREET STREET ADDRESS

CiTY-57-2ip MEAM! FL 33131 CITY-ST-2IP

TITLE MGR [ Detete TITLE [ Change [ Addilion

NAME SOLOWSKY, JAY H NAME

STREET ADDRESS | 150 WEST FLLAGLER STREET STREET ADDRESS

CITY-S1-7IP MIAMI FL 33030 CTY-ST- 2P

TITE MGR . [ Delete TILE [T Change [ Additian
~NAME LAQUERSEDIE ™ ==~ = "= *+ —m—m = e ~NAME - - - - — e m— e e

STREET ADDRESS | 444 BRICKELL AVE., SUITE 850 STREET ADDRESS

CITY-ST-2tP MIAMI FL 33131 CITY-ST-2IP

TITLE MGR [ Celete TIMLE [ Change [ Addition

NAME SMITH, MICHAEL B NAME

STREET ACORESS | 2500 S.W. 3RD AVE. STREET ADDRESS

CITY-ST-21P MIAMI FL 33129 CITY-ST-21P

TITE ] Delete TITLE 1 cChange [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P Chy-ST-2IP

THLE [ petete TiTLE O change [T Addition

NAME TN NAME

STAEET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-ZIP

1. | hereby certify that the information suppliad with this #iling does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signaturg shall have the same legal effect &s if made under cath; that | am a managing member or manager of the
limited liability company of theyreceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

sl Sé/r”'"’%’f)w SIS

SIGNATURE AN|

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REFRESENTATIVE

Dale Daytime Phone #




