2005 LIMITED LIABILITY COM
ANNUAL REPORT "’

PANY

DOCUMENT # L98000001246

1. Entity Name
MIRAMAR FLEXSPACE LLC

Principal Place of Business

1400 NW 107 AVENUE
MIAM, FL 33172

Mailing Address

1400 NW 107 AVENUE
MIAM), FL 33172

2. Principal Place of Business

2 Manhattanville Road

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, ele.

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90093 014 ****50.00

O

021820035 Chg-LLC CR2E083 {10/03)

City & State City & State 4, FEI Number Applied For
Purchase, NY 65-0852386 ot Applicable
f8577 COE;“SW 2P Country 5. Certificate of Status Desired (| ?g'gguﬁg:;“c"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEVY, JOEL

1400 NORTHWEST 107TH AVENUE

MIAMS, FL 33172-2704

Street Address (P.O. Box Number is Not Aceeptable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floricda. | am famibiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of registered agent and title if applicable.

(NOTE: Ragistered Agant signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

THLE MGRM O polete TITLE X] Change ] Addition
NAME AP-ADLER SPV MEMBER 1l INC. NAME

STREET ADDRESS | 1400 NORTHWEST 107TH AVENUE sReeTapoRess | 2 Manhattanville Road

CmY-ST-ZP | MIAMI, FL 331722704 CY-ST-2IP Purchase, NY 10577

TITLE ] Detete TITLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CAY-S7-21P CITY-S1-2F

THTLE 3 pelere TME O cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CIFY-ST-2IP

TILE 3 Delete TIE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TIME 3 pelete TITLE O Chenge  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CTY-57-ZiP

TITLE O pelete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-5T1-2P

11, | heraby certify that tha informatien supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have ths same lagal effect as if made under oath; that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes.

Brian Earle, Authorized Signatory  4/15/06

limited liability company or the receiver or trustee

SIGNATURE:

(305) 3924060

SIGNATURE AND GPED OR PRINTED NAME OF

, QR AUTHORIZED REPRESENTATIVE Date

Daytime Prona #




