2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . FILED

DOCUMENT # L02000000946 Apr 26,2007 08:00 AM!
1. Enity Nama Secretary of State
MIAMI FLATIRON PARTNERS, LLC
Principal Placo of Business Mailing Addross
1000 BRICKELL AVE 1000 BRICKELL AVE
9208 9208
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suitg, AplL #, ¢le. Suile, Apt. #, clc. 15t MOORE CR2E083 (10/06)
City & Slate Cily & Slate 4. FEI Numbor Applied For
65-0968815 Not Applicablo
ap Country ap Couniry 5, Corlilicale of Slalus Desirod O gi’ggqﬁ?:;imal
6. Name and Address of Current Hegistered Agem 7. Name and Address of New Raglsterad Agent

Namao

SOLOWSKY, JAY
150 W. FLAGLER STREET, SUITE 2000

Streel Address (P.O. Box Numisar 13 Not Acceplable)  ~

MIAMI FL 33130

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragisterod office or registered agent, or both, in the State of Flerida. | am famiitar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, yped or prntad name of regisiared agent and lille 4 appicable. (NQTE. Ragistared Agent signatura requrad when remstating) OAE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS T 0. ADDITIONS/ CHANGES
THLE MGR 7 Delete TILE O change [ Adddition
NAME PERRICONE, STEVEN NAMY. —_
STRELTADDRESS | 15 S.E. 10TH STREET STREET ABDRESS
CITY-SI-2IP MIAMI FL 33131 CITY-81-7Ip
14 MGR L] Delete ILE [ change  [] Addition
HAE SOLOWSKY, JAY H NAME U0o000734 744
STREET ADDRESS | 150 WEST FLAGLER STREET STREE ADDRT S5 05/10/07-80005-212 50,00
CITY-51-2IP MIAMI FL 33030 CITY-SI-2IP +
TILE MGR O elete TLE CJchange ] Addition
NAME LAQUER, EDIE NAME '
SIRECT ADORESS | 444 BRICKELL AVE., SUITE 650 STRELT ADDRE 55
CITY-SI-2Ip MIAM! FL 33131 . CITY-87-2IP .
LL{T3 MGR [ Delote TITLE [ change [ Addilion
NAME SMITH, MICHAEL B NAME
SIREET ADDRESS | 2500 S.W. 3RD AVE. SIREE ADDRI S5
CITY-SI-2IP MIAMI FL 33129 CITY-ST-2IP
HTLE [3 Detete 1MLE O change [ Adaition
NAME NAME
STREET ADDIE 5 STREET ADDRESS
CIFY-ST-2IP CITY-S1-2P
TNE [ petele TMLE [ Change [ Addillon
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CINY-51-2P CITY-ST-21p

11. | heroby certify that the information suppiied wilh (his fiing does not qualify for tho exomplions conlained in Soclion 119, Florida Statutes. | further cerlify thal the information
indicated on this report is trug and accurate and that my signature shall have the samo legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivor pr irustoe empowerad to execule Lhis roport as required by Chapter 608, Fiorjda Statutes.

SIGNATURE: "; 91/ P05 3

SIGNATURE AND TYPED Op‘ NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daig Daytrme Phone ¥




