FILED
2005 LIMITED LIABILITY COMPANY Feb 22, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # LO3000031373 02-22-2005 90071 006 ****50.00
1. Entity Name
L-A MIAMI, LLC
Principal Place of Business Mailing Address .
575 E SWEDESFORD RD 1411 WALNUT STREET, 3RD FLOOR
WAYNE, PA 19087 PHILADELPHIA, PA 19102 20014694
' 01112005No Chg-LLC CR2E0B3 {10/03)
Do NOT WRITE lN THIS SPACE 4. FEI Number Applied For
03-0526159 Not Applicable
5. Certificate of Status Dasired O ?Eseggq L.:;:!:ci’tjonal

6. Name and Address of Current Registered Agent

ROTASCHLD.LOMN DO NOT WRITE
MAMLEL 33180 IN THIS SPACE

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

SIGNATURE

Signalure, lyped of prnted name of regisiered agent and Tl il applicable. (NCTE: Registered Agen: signature required when reinstating) DATE

. .. Filing Fee is $50.00 . coL oL :
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME LUBERT-ADLER REAL ESTATE FUND Il LP

STREET ADDRESS | 575 E SWEDESFORD RD
Iy -§T- 2P WAYNE, PA 19087

TLE MGRM

NAME LUBERT-ADLER RL.EST. PARALLEL FUND Il LP
STREET ADDRESS | 575 E SWEDESFORD RD

CITY-ST-2IP WAYNE, PA 19087

TiTLE MGRM
NAME LUBERT-ADLER CAPITAL RL EST. FUND Il LP

STREETADDRESS | 575.E SWEDESFQORD RD - . i -l . . .
CITY-$T-70P WAYNE, PA 10087 DO NOT WRITE

TITLE MGRM
LUBERT-ADLER RL EST. EQUITY FUND I LP IN TH IS S PACE

NAME
STREET ADDRESS | 575 E SWEDESFORD RD
CITY.ST-ZIP WAYNE, PA 19087

TILE

HNAME

STREET ADDRESS
CITY-S1-2IP

TTLE Co
S R S S P T ST
STREET ADDRESS T -
oy-sTzE f - 6 .

it

11. | hereby ceﬁify that the infofmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member_or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. T o

SIGNATUR

SIGi

e EmRicr CFolyp %/gé: £/047/-73%0

D TYPED ORA PAINTED NAME GF SIGNING MANAGING MEMBER. GA AUTHORIZED REPRESENTATIVE Dals Daytime Pnone »




