2005 LIMITED LIABILITY COMPANY -
ANNUAL REPORT

DOCUMENT # L98000001920
TAMIAMI FLEXSPACE LLC -

Principal Place of Businessﬁ - Mailir;g_Acidress

FILED
. Apr 30, 2005 08:00 AM
Secretary of State

1400 NW 107 AVENUE 1400 NW 107 AVENUE
MIAMI, FL 33172 ’ ' — MIAMI, FL 33172
rrmmrsser s [\ ENEIARAOIRATRA
Suite, Apt. #, etc, _ Suite, Apt. #, etc. 02222005 Ghg-LLC CR2E083 (10/03)
City & State —  ___ ] ciysSas N 4. FEI Number Applied Far
— _ 65-0864598 Not Appiicable
Zip Country Zip Courtry 5. Certificate of Status Desired [ feiggq Lﬁf;’;“"“a'
§. Name and Addross of Current Hegistered Agent 7. Name and Address of New Registered Agent
- D Name ) )
LEVY, JOEL _ . _
1400 NORTHWEST 107TH AVENUE Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33172-2704 -
City FL ‘ Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralure. typed or printed nama of reglslersd agent and (e If applicable. T (NOTE Regfstared Agent signatung raquired whan relnstating} DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Filorida Department of State

9. MANAGING MEMBERS f MANAGERS . 10. ADDITIQNS /CHANGES

mE MGRM ) - Closlets § e O Change [ Addition
NAME AP-ADLER SPV MEMBER |, INC. RAME DI04 589

STREET ADDAESS | 1400 NORTHWEST 107TH AVENUE _ | s aoomess {4,/ 30/ 05-30093-27 50,00
CITY-8T-ZiP MIAMI, FL 331722704 . ‘ CITY-57-2iP

TIME MGR 1 Delete e CIchange [ Addition
NAME ADLER, MICHAEL M NAME

STREET ADDRESS | 1400 NW 107 AVENUE 5TH FLOOR | STREET anDRESS

CRy-§7-2° MIAMI, FL 33172 : CITY-ST-Z1P

me MGR . o ) T Detetle [ mme Ol change [ Addition
NAME NEIBART, LEE '* R NAME

STREET ADDRESS | 1301 AVENUE OF THE AMERICAS 38TH FLOOR STREET ADDRESS

CITY-§T7-2P NEW YORK, NY 10019 CITY-ST-ZIP

TLE MGR Clpeete e [ Change L] Addition
NAME FERRUCCI, MARK A NAME

STREET ADDAESS | 212 MANGUM DRIVE STREET ADDRESS

CITY-51-2IP BEAR, DE 19701 : CITY-ST-ZIP

L - T 3 Delete TME ’ Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-$7-7p

me ) Oloele || e ] Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP QITY-§T-ZIP

11. | hereby certiy that the information supplied with his filing does not qualify for the exemption stated in Section 119.07(3)), Fdrida Statutes ! further centify 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 a managing member or manager of the
fimited liability company or the recaiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Jool Levy .
E:

SIGNATURE:

SIGNATURE AN ED OR PRINTED NAME ?f )fanmc MANAGING MEMBER, MANAGER, OR AU?UR_EED REPRESENTATIVE bk Ciayime Phone #
2 TLAN-3

slos (. 057} 3024 <D




