FILED
. 2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
L-A MIAMI, LLC

Principal Place of Business Mailing Address b U U 4 1 1 3 8

2929 Arch Street, Suite 1650 14717 WALNUT STREET, 3RD FLOOR
Philadelphia, PA 19104-2868 PHILADELPHIA, PA 19102
03152007 No Chg-LLC CR2EDS3 (11/05)
DO NOT WRITE IN THIS SPACE o o Fopied For
03-0526159 Not Applicabls

& Certificate of Status Desired ~ [1 $9-00 Aaaitional
Fee Required

6. Name and Address of Current Registered Agent

e DO NOT WRITE
DAVIE, FL 33330 IN THIS SPACE

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

SIGNATU RE

Signatuie, yped o prtad rama of ragrtered agant and Lte | apphcatle (NOTE Regsiersd Agent sgralure raquited whan reinslaimg) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MAMAGING MEMBERS /MANAGERS
TIILE MGRM

NAME LUBERT-ADLER REAL ESTATE FUND IIl LP
STREET ADDRESS 2929 Arch Street, Suite 1650

CITY - $1- 2P Philadelphia, PA 19104-2868

THLE MGRM

NAME LUBERT-ADLER RL.EST. PARALLEL FUND Il LP
STREET ADDRESS 2929 Arch Street, Suite 1650

P Philadelphia, PA 19104-2868

g MGRM -
NAME LUBERT-ADLER CAPITAL RLEST. FUND I LP

2929 Arch Street, Suite 1630
cvsan | Phiadeiphin, PA 19104-2868 DO NOT WRITE

MGRM
;::Aji LUBERT-ADLER RL EST. EQUITY FUND IlI LP IN TH IS SPAC E

STREETADORESS | 2929 Arch Street, Suitc 1650
CITY-ST-2P Philadelphia, PA 19104-2868

TITLE
NAME

STREET ADDRESS N0 DR 26
o S128 04.!%@&%%23 150. 00

TImLe

NAME

STREET ADDRESS
CITY -ST- 28

11. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
irdicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowsred to exec is repoit as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE

(wH OFe 7’/‘/{57
Dste

ER, OR AUTHORIZED REPRESENTATIVE Dayhme Phone »




