FILED
2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT Apr 29, 2004 08:00 AM

DOCUMENT # L98000001037 Secretary of State
1. Enhly Name
KENNEDY-EDGEWATER FLLEXSPACE LLC
Principal Place of Business Mailing Address
1400 NW 107 AVENUE 1400 NW 107 AVENUE
MIAMI, FL 33172 MIAMI, FL 33172
Suits Apt. ¥ elc Suite, Apt #, efc.
e A0 £ AP & ol 03292004  Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number Apphed Far
65-0848538 iNat Applicabie
2P Country Zp County 5. Certficale of Status Desired  []  99-00 Additiosal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVY, JOEL
1400 NORTHWEST 107TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33172-2704
Cily FL ' 7ip Code
8. The above named entity submits this statement for the purpose af changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obkgations of registered agent,
SIGNATURE
Signalure. typed or printed rame of registerea agent angd mile  applizable (MOTE Reqistered Agent Signalure required whe reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TIRLE MGRM 7 pelete TIFLE O change [ Acaon
NAME AP-ADLER SPVY MEMBER |, INC NAME
STREET ADDAESS | 1400 NORTHWEST 107TH AVENUE STREET ADDRESS
CIFY-ST-1IP MIAMI, FL 331722704 Gy SP-gP
TNE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY- 57 2P
UILE [ petele TILE Clchange  [J Admition
HAME NAME
STREET AUDRESS STREET ADORESS
SIY-5T-219 Cil'y-ST-2
HILE [ velere TILE ] Change £ Additien
NAME NAME
STREET ADORESS STVAEET ADDRESS
oIy -51-0iP CIFY-SF-2IP
TITLE [ peiete filLE [ change [T Agaition
NAME NAME
SIREET ADDRESS STREET ACORESS
CIry-57-21P CHY-81-2IF
TITE [ pelete 1LE Dl change [ Agdition
NAME NAME
STREET ADDRESS STREET ADLRESS
CIY-8T-7 Crry-5t-2lp
11. | hereby certify that the information supplied with this filing does not qualdy for the exemption stated i Section 119 07(3)), Flarida Statutes. (fucther cemly that the infarmation
indicated on thus report 1s true and accurate and that my signalure shall have the same legal eHect as f made under oatn, that | am a managing member or manager of the
muted liability company or the fecewver or owered 10 execute this report as required by Chapter 608, Florida Stalutes
Joet Levy .
SIGNATURE: Executive Vice President ylayled 265-3932-Yo.X )
SIGNATURE AND fvfélycn PRIRTED NAME o,vfy(:muc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e | Dayline Prone 4

£ e D L mA oA




