FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT" _ Secretary of State

DOCUMENT # L98000001819 05-02-2005 90093 016 ****50.00

1, Entity Name

ORLANDO FLEXSPACE LLC

Principal Place of Business Maiting Address
1400 NW 107 AVENUE 1400 NW 107 AVENUE
MIAMI, FL 33172 MIAMI, FL 33172

2 Manhattanville Road

Suite, Apt. #, elc. Suite, Apt. #, etc. 02182005

Chg-LLC CR2E083 (10/03})
City & State City & Slate 4. FEl Number Applied For
Purchase, NY 65-0864592 Not Applicable
Zip Country Zip Counlry ” ; $5.00 Additional
10577 USA 5. Certificate of Status Desired a Feo Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEVY, JOEL
1400 NORTHWEST 107TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33172-2704

City FL | Zip 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 registered agent.

SIGNATURE

Signature, typad or prinisd name of registered agent and Litie {f applicable. (NOTE: Registerad Agent signalure required when reinsiating) DATE

Filing Fee Is $50.00 Make chsck payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelete e K Changs  [J Addition
NAME AP ADLER SPV MEMBER I, INC. NAME
STREET ADDAESS | 1400 NW 107 AVE sTReETADDAESS | 2 Manhattanville Road
cmy-sT-2F | MIAMI, FI. 33172 eiry-§1-21p Purchase, NY 10577
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CHY-ST-ZP
TITLE [ pelete TITLE [ Chaage [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S7-2P CITY-ST-2IP
TITLE [ pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTy-83-21P CITY-ST-2P
TILE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-ZP CITY-ST-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-2P CITY-ST-2IP

11. 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the raceiver or trustea em ered to execute this report as required by Chapter 608, Florida Statutes.

Brian Earle, Authorized Signatory 4/1546  (305) 392-4080

SIGNATURE:

SIGNATURE AND WDR PRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




