File on or before May 1, 1999 or Limited Liability Company will be

subject to a § 400.00 LATE FEE.
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FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75
T ety DOCUMENT #
PALMETTO FLEXSPACE LLC
1400 NORTHWEST 107TH AVENUE
MIAMI FL 33172-2704

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1a. Principal Place ol Business Address

1400 NORTHWEST 107TH AVENUE
MIAMI FL 33172

2 Principal Plage of Business 2a. Maiing Address
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3. Date Organized or Qualiied
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3a. State of Formation
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6. Certiicale of Status Desired

l 1400 NORTHWEST 107TH AVENUE
MIAMI FI. 33172

1o 58 75 Additional Fee Required
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7. Name and Address ol Current Regislered Agent 8. Name and Address of New Registered Agent/Office
Name
LEVY, JOEL
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“Street Address (P.O. Box Number is Nol Acceplable)
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as registered agent, and accept the obligations

SIGNATURE ___
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8. Pursuant to the provisions of Sections 808.416 and 608 508, Fiorida Stalutes, the above-named limited hability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such ¢hange was autharized by atlirmative vote of a majority of the members. | hereby accept the appointment

et AL SR T o nteeh et fn BT g

DATE

10. Title Managing Members/Managers

Business Street Address

City, State and Zip Code

MGRM AP-ADLER INVESTMENT FU| 1400 NORTHWEST 107TH AVENY MIAMI FL
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indicated on this annual report is true and accurale and that my signature,
limited liability company or the receiver or trustee em
attachment with an address

SIGNATURE:

11. 1 do hereby cenify that the information supplied with this filing does not qualily {or the exemption stated in Section 118 07(3) (i}, Flonda Statutes. Hunhercenify thal the information
Il have the same fegal effect as if made under oath. that | am a managing member or manager of the
repart as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, oron an
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