2006 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPCRT (AR} May 02, 2006 8:00 am
DOCUMENT # L02000000946 - Secretary of State

1. Entity Nam
v 05-02-2006 90023 039 ****50.00
MIAMI FLATIRON PARTNERS, LLC

Principal Place of Business Mailing Address
0 1000 BRICKELL AVE
CrO-FREAOUER *HO-
N NGO RA A
2 Princigal Place of Business 3. Mailing Aadress
oo Pricke ]! Ave.

SW‘EC?F’;‘ “:- e‘% Sude, _.ﬁfb. ;‘C 15t MOORE CR2E083 (10/05)

& State . City & State 4. FEl Number Applied For
’ g » F(; 65-0968815 Not Applicable
7
- 7 —
Country P Country 5. Certificate of Status Desired (] $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QAZAZ?TIB%ISEEEPAA\‘/ESSQUITE 2100 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131

City FL Zip Code

8. The abcte named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obllganons of reg\siared agent.

SIGNATURE 5
Sgnature, Ivuﬁg'Or prinled name of regrsiened agent und ke & Lophaabloe, ({NOTE. Reglslpmd Agenl signature reguired when reinsii ml\i]) DATE
.'{: FILE NOW'!! FEE IS $50: 00
o Make Check Payable to Florida Depar‘tment of State.
e e Due By May 1, 2006 - :
9, -':‘- MANAGING MEMBEHS!MANAGEHS 10, ADDITIONS f CHANGES
e MGR o O Delete Time - [ crange [ Addition
NAME PERRICCONE, STEVEN NAME
" STAELT ADDRESS 115 S.E. 10TH STHEET STREET ADDRESS
CiTY-51-2IP MIAMI FL 331 31 CITY-§1-ZiIP
TILE MGR [ petele TE [ change [ Addition
HAME SOLOWSKY, JA“Y, H NAME
STREET ADDAESS | 150 WEST FLLAGLER STREET STREET ADDRESS
CITY-§T-2iP MIAMI FL 33030 CITY-8T-21P
TITLE MGR ] pelete TILE [] Change [ Additien
NAME LAQUER, EDIE ~ NAME -
STREET ADDRESS | 444 BRICKELL AVE., SUITE §50 " {| STREET ADDRESS
CITY-SF-21P MIAMI FL 33131 ciry-S1-21P
THLE MGR ] Delete TITLE [[JChange (3 Acdition
NAME © {SMITH, MICHAEL B NAME
STREET ADDRESS | 2800 S.W. 3RD AVE. STREET ADDRESS
Ciry-§1-21P ﬁ?w FL 33129 CITY-S1-21P
e j ] Delete TIiE [ Change [ Acdition
NAME 8|/ NAME
STREET ADORESS STREET AGORESS
CITY-S1-2IP CITY-57-21p
1LE O petete TILE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP A CITY-ST-2IP

11. | hereby certify that the informatighf supplied with this liing does not qualify for the exemptions contained in Sectuon 119, Flogida Statutes. | further certily that the information
indicated on this report is true accurate and that my signature shali have the same legal effect as if made under oath; fhat t am a managing member or manager of the
limited liability company or the J#gsiver or trustee empowered to executa this report as reguired by Chapler 608, Flonda Sta les

SIGNATURE:

SIGNATURE AND W/’#Dﬂ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davime Phonge




