2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

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

DOCUMENT # 198000001921

1. Entity Name

PALMETTO FLEXSPACE LLC

05-04-2004 90028 007 ****50.00

Principal Place of Business

1400 NW 107 AVENUE
MIAMI, FL 33172

Mailing Address

1400 NW 107 AVENUE
MIAMI, FL 33172

2065238

2. Principal Place of Business 3. Mailing Address

NS

Suite, Apt. #, elc. Suite, Apt. #, elc.

04122004 Chg-LLC CR2E083 (10/03} "‘:
City & State City & State 4, FEI Number Applied For
65-0893802 Not Applicable
Z b Zi Count iti
i Country s ountry 5. Certificate of Status Dasired O $5.00 Addilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LEVY JOEL -~
1450 NORTHWEST 107TH AVENUE
MIAMI, FL 33172-2704

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enmy 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, lyped or printed name of regisiered ageni and fille il applicable,

(NQTE: Regisiered Agenl signalure requirec when reinstating)

DATE

Filing Fee is $50.00
Pue by May 1, 2004

Make check payabie to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ABDITIONS/ CHANGES

TITLE MGRM O oelete THLE [ Change ] Addition
NAME AP-ADLER INVESTMENT FUND 2, L.P. NAME

STREET ADDRESS | 1400 NORTHWEST 107TH AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 331722704 CITY-8T-2iP

TITLE [ pelate TITLE MR [ change 7 Addition
NAME NAME AYER, MICHAFL M.

STREET ADDRESS STREET ADDRESS | 1400 NW 107 AVE.

CiTY-8T-7P CITY-ST-2IP MIAMI, FL. 33172

TITLE O pelete TITLE MR [ Change E Addilion
NAME NAME mRT IEE

STREET ADDRESS STREET ADDRESS { 13()] AVE\UE (F THE AMERTCAS, 38TH H_(IR

CITY-ST- 2P erv-st-2p | NEW YORK, NY 10019

e [ palete TITLE MR El Change (X Addition
NAME NAME FERRI T, MARK A.

STREET ADDRESS STREET ADDRESS 212 M mIVE

CrIY-sT-2IP CITY-ST-ZiP EAR’ m 19701

TITLE [T Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TILE O pelete TITLE [ change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2P

. | hereby 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 thal my signature shall have the same |egal effect as if made under oath; that | am a managing member or manager of the
giver or tgustee empowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the r

¢

SIGNATURE:

ﬂLv?veyVice President

4 jz1 loy 305393405

SIGNATURE AND TYPEPIOKKPRKNTAD NAME OFﬁMI G MANAGING MEMBER, MANAGER, OH AUTHORIZED AEPRESENTATIVE

Date ! Daytime Prone #

of &P

of M@Q(‘/\




