2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

. FILED

DOCUMENT # L0O2000000946

1, Entity Name
MIAMI FLATIRON PARTNERS, LLC

Apr 23, 2005 08:00 AM
Secretary of State

Principal Place of Busingss Mailing Address

444 BRICKELL AVE., SUITE 650 1000 BRICKELL AVE
C/C EDIE LAQUER #710

MlAMI FL 33131 MIAMEFL 33131
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|
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2. Principal Place of Business 3.“I\'a1ai|i;'xé Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
Cily & State Cily & State - 4. FEI Number " |Applied For
65'0968815 | |N01App!it‘-'é!:;

" - -

Zip Country Zip Couniry 5. Certficate of Staws Desred [ $9-00 Additional

Fee Required
5. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent ’
Name

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

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

City Zip Coda

FL |

[

8. The above named entity submits this statement for therpiurpo_sé of changing its registéred office or regisﬁered agent, o both,iin the State of Florida. } am familiar with, an

the chhgations of registered agent.

SIGNATURE

11. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this reportis 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
fimited Fability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/

L 4

Steventernoas 411/6s 209wl

d accer

ale

Signatute lyped of prmted noma of regsterad agon and (.rl; ¥ gpphicakle ] JNETEjguslsrsd Agent signatwe ratuied when remstating) . CATE
FILE NOw!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 .

- - N . e amm oy P Y | — -
5. MANAGING MEMBERS / MANAGERS - 10, ADDITIONS /CHANGES -
HiLE MGR [ celete itk e [Jchange [ Aduitir
NAME PERRICONE, STEVEN NAME LOo0003eR223
<TREET AODRESS |15 S.E. 10TH STREET 3IREET ADDRESS [/ 28/05-80048-016 50.00
iy S- 4w tALAME FL 23131 CITY-S1- 2
TILE MGR [T Delete L O Change [ antit
NamF SOLOWSKY, JAY H N NAME
STREET ADDSESS | 150 WEST FLAGLER STREET STRFET ADDRESS
e St MIAML FL 33030 B Cly- ST 2 7
N3 MGR 3 petete WLk [ Change [ J Addita
HAME LAQUER, EDIE NAME
SIRELTADDRESS | 444 BRICKELL AVE., SUITE 850 SIRFLT ADDRESS
Cily-SE-7IP MIAMIL FL 33131 - Cty-Si-2p L
THLE MGR J Delete HITES ] Change ~ [] A
haE SMITH, MICHAEL B NAME
SIRFET ADGRESS [ 2500 S.W. 3RD AVE. SIREE T ADDRESS
CHY-ST- 2P MIAMI FL 33129 Oy S1-2IF
1Le O Delete TiIF [J Change [ Additon
RAME NARE
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2P Y- 51 7
TmLE 1 Delete TILE [J Change  [F Addition
NAME KAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST fip Ciy.-st-ZP

SIGNATURE:

SIGMATURE

O O PAINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, CR AUTHQRIZED REPRESENTATIVE

Date Dayhime Fhone §



