2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L.98000001246

1. Entity Name

MIRAMAR FLEXSPACE LLC

Prncipal Place of Busness

1400 NW 107 AVENUE
MIAMI, FL 33172

Maling Address

1400 NW 107 AVENUE
MIAMI, FL 33172

FILED
Apr 29,2004 08:00 AM
Secretary of State

IRAEAD M LR

2. Princpal Place of Business 3. Mading Address

Suite, Apt #, ate Suite, Apt. #. etc

P 03292004 Chg-LLC CR2EQ083 (10/03)
City & State Cily & State 4, FEI Number Apphed For
65-0852386 Noi Apphcable
Z C 2 1 iti
P ity ® Country 5. Ceritcate of Status Desired a $5.00 Additional
Fee Ragquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

LEVY, JOEL
1400 NORTHWEST 107TH AVENUE
MIAMI, FL 33172-2704

Strest Address (P O. Box Number s Naot Acceptable)

City

Fﬂ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baih, i the State of Florida, | am familiar wilh, and accept

tne obhgatons of registered agent

SIGNATURE

Sgrature tvped ¢t panted name OF registered agent and bele if appizakle

(NOTE Regstereg Agenl signalure required wren renstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

HnE MGRM O telete TILE [ change 3 Adaition
NAME AP-ADLER SPY MEMBER li INC. NAME

STREET ADDRESS [ 1400 NORTHWEST 107TH AVENUE SIREET ADDRESS i on.ne
City-51-2IP MIAMI, FL 331722704 CITY-ST-2IP

TTLE 3 Dekete TILE [ Change  [[J Addition
NAME HAME

STREET ADBRESS SIREET ADDRESS

CUFY-ST-2F CiTy-51-21P

TITLE 7 Gelete TITLE Cl Change [ Additaon
MAME NAME

STAEET ADDRESS STREET ADDAESS

CiTy-§T-2P Y- §E- 2P

TTLE O petete TILE [ Change [ Acaition
NAME NANE

STREET ADDRESS SIREET ADDRESS

CITY-S1-21P oTY-$1-2ip

TITLE 3 peiete TLE [ Crange [ Addilian
NAWE NAME

STREET ADDRESS STREET ADDRESS

TINV-§F- 2P CIrY.S1-21P

11LE [ pelete TIiek 3 Crange {1 Ageiton
NAME NAME

STAEET ADURESS STREET ADDRESS

CIY-51-2IP CHY-SI-2P

11,V hereby cendy that the ntormation supplied with 1his fing does not qualify for the exemplion stated n Section 113 07{3)(i), Florcla Statutes. | furiner certily that the informalion
indicated on ihs report s true and accurate and that my signature sha have the same legal effect as f made under oath, that ! am a managing member ar manager of the
brnited tabdity company or the racexver or trushge empoweled to execute this report as required by Chapter 60B. Florida Statutes.

Joal Levy .
SIGNATURE: Executive Vice President

SIGNATURE AND TYFED ol{PFyh'En NAME OF stcmw.\cma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

205-3343 -YoS|

Daylime Prene ¥

dlaq oy

Dale

P I - S R & TN = R S I



