FILED
May 04, 2004 8:00 am
Secretary of State

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L98000001920

1. Entity Name
TAMIAMI FLEXSPACE LLC

05-04-2004 90029 Q28 ****50.00

Principal Place of Business

1400 NW 107 AVENUE
MIAMI, FL 33172

Mailing Address

1400 NW 107 AVENUE
MIAMI, FL 33172

24065273

ARV AR AR

2. Principal Place of Business 3. Maliling Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 04132004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-0864598 Not Applicable
ae Couniry Zip Country 5. Certificate of Status Desired (| $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
W . Name

. LEVY, JOEL

> 1400 NORTHWEST 107TH AVENUE Street Address (P.Q. Box Numbar Is Not Acceptable)

MIAMI, FL 33172-2704

City

FL | Zip Code

8. The above named enlity 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 cbligations of registered agent.

NATUR
SIG URE Signature, iyped or printed name of regisléred agent and tilla it applicable (NOTE: Registered Agent signatura requited whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBEAS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delete TITLE [T change [ Addition
NAME AP-ADLER SPV MEMBER |, INC. NAME
STREET ADDRESS | 1400 NORTHWEST 107TH AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 331722704 CIFY-ST-2IP
TILE O pelete TIHLE [ change [ Addition
MR
o e ADFR, MICHRAEL M.
STRECT ADDRESS STREET ADDRESS | 1400 NW 107 AVENLE, S5TH FIOR
CY-ST-ZP QimY-S1-20P o
TiLE [ Deiete THLE MR [ Change Addllion
et e NEIEART, LEE
STREET ADDRESS STREETADDRESS | 130] AVENLE CF THE AMERICAS, 36TH FLOOR
OITY-ST-2F cry-s1-2e NEW YORK, NV 10019
TITLE O velete TITLE MR [ change @ Addition
NAME NAME FFRRLXCT, MARK
STREET ADDRESS STREET ADDRESS | ‘57 I“BDI{’M ]RI{lEA-
CITY-ST-ZP CITY-ST-2IP R, TE_ 19701
TILE [ Delete TITLE : [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

I hereby certity 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
lnd cated on this report is true and accurate and thal my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustegempowered lo execute this report as required by Chapter 608, Florida Statutes,
M Joel Levy
SIGNATURE: ; ;7 42 [eu

SIGNATURE ANﬁ ! o DR\FRINTED NA OF GNING MANAGING MEMESER, MANAGEH OR AUTHORIZED REFRESENTATIVE Date v

205-393-Yo5|

Daytima Fhone #

of &6 of MER™M



