-

) FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000099850 TN 04-23-2007 90369 029 ****50.00

1. Entity Name

INNERSPACE PROPERTIES, LLC

Principal Place of Business Mailing Address b U U d 8 72 2
100 NW 25TH STREET 4866 SW 72ND AVENUE
MIAMI, FL 33127 MIAMI, FL 33155 R
S K0
. (OO New 35 Street
Suite, Apt. #, ate. Suite, Apt. #, ate. 04182007 Chg-LLC CR2E083 (12/06)
City & State City & State | 4. FEI Number Applied For
meamc  Flor'd3 20-3806217 Not Appicats
Zp Country le_aa / ) ? Coum% S, A_ 5. Centificate of Status Desired d _?ese'ggq::?:;ﬁfnal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name
MALE, MICHAEL H
3250 MARY STREET SUITE 303 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133

City FL | 2ip Code

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 Florida. | am familiar with, and accept

the obligations of re red agent.
. A/ 7
Pt~ T

.

SIGNATURE
Signature, yped or printed name ol reg’l&efggaﬁant titlg it applicl*. {MNOTE: Registered Agant signalure raquired when reinstating)
' \
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pekete TINLE {Ochange [ Addition
NAME LOEB, DAVID M NAME
STREET ADDAESS | 11350 SW 60TH AVE STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33133 ciry-s1-7IP
TITLE [ Delete TLE Mchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oty -ST-2P Cmy-§1-2P
e 3 Delete TITLE O change T3 Aodition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Detete 13 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cmy-51-21P CITy-57-21P
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2IP CITY-S7-2IP
TITLE [T Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CITY-ST-2P m CITY-ST-2P

Jth 1 fling does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
and thgmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to executd this report as required by Chapter 608, Florida Statutes.

"ﬁ//ﬁ/ﬂ' (D3)olS-/ 17

Daytime Phone 1

11. | hereby certify that the information suppli
indicated on this report is frue and accur
timited diability company or the receiver

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME dF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




