2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT : Feb 28, 2005 08:00 AM

DOCUMENT # LO30003631372 Secretary of State
1. Entity Name
150 MIAMI ASSOCIATES, LLC
Frincipal Place of Business Mailing Address
1411 WALNUT STREET, 3RD FLOOR 14711 WALNUT STREET, 3RD FLOOR
PHILADELPHIA, PA 19102 PHILADELPHIA, PA 19102
PR S JURCROTEANOR TR
Suite, Apt. #, etc. Suite, Apt #, etc. 01052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
03-0926156 Not Applicable
Zip Country Zip Country 5. Certifcate of Status Desired O ?eigg‘ gﬂﬁonm
§. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
ROTHCHILD, DAN
19501 W. COUNTRY CLUB DR. APT 1503 Street Address (P.O. Box Number is Not Acceptable}
AVENTURA, FL 33180
City FL l Zip Code

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

SIGNATURE
Signature, typed or prnted nama of registared agen: and Inle it appl canie [NCTE: Regsieren Aganl sighatura required when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGRM ™ Delele TLE ) change [ Addition
NAME FLORIDA LMC, LLC NAME
STREET ADDRESS | 1411 WALNUT ST STREET ADDRESS
CiTy-ST-2P PHILADELPHIA, PA 19102 . GITY-ST-21P
TMLE L1 pelete TITLE ] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS 1,00
CiTY-57-2P GITY-5T-2IP
TITLE 1 Delete WLk [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CITY-ST-ZIP
TILE 1 pelele TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CHY-51- 2P
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST- 2P CITY-§T-2IP
TILE ) © [oewe [ e ClChange [ Adsition
NAME NAME
STREET ADBRESS SIREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes | further certify that the information
Indicated on this report is true and accygte and that my mgnature shall have the same legal effect as if made under oath; that | am a managing memkber or manager of the
limited liability company ar ihe recei S| eyeclta this report as required by Chapter 808, Florida Sratutes

Ml MeMi-cuu

NAME JFJ!W MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone ¥

SIGNATURE.:

SIGNATURE AN

rd




