2005 LIMITED LIABILITY CQM!PANY

FILED

~ ANNUAL REPORT
DOCUMENT # L98000001921 '

1. Eniity Name .
PALMETTO FLEXSPACE LLC

Secretary of State

Principal Place of Business __

1460 NW 107 AVENUE
MIAMI, FL 33172

- :I\'A—ail‘ing Address
1400 NW 107 AVENUE
MIAMI, FL 33172

2. Princlpal Piace of Business_ 3. Mailing Address

ORGSR o

Suite, Apt. #, etc,

Apr 30,2005 08:00 AM

Suite, Apt #, etc. -
uite, Apt #, etc 02182005 Chg-LLC CR2E083 (10/03)
City & State o City & State ) 4. FE| Number Applied For
65-0893802 Not Applicable
Z Country Zip Country 8. Cartificate of Status Desired O $5.00 additional
Fee Reguired
6. Name and Address of Current Registercd Agent 7. Name and Address of New Registered Agent
- - B S Name )
LEVY, JOEL -

1400 NORTHWEST 107TH AVENUE
MIAMI, FL 33172-2704

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

City

EL , Zip Code

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

the cbligations of registered agent,

SIGNATURE

Stonatura, Iypec or pinted Nama of registérecagant and u'[fé ¥ apphicabla. (NGTE Ragistered Agent signakure requived whan reistating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS _ 10. ADDITIONS/CHANGES
TivLE MGRM [1 Delete TILE [ Change [ Addition
z::;r ADDRESS ?Eong:waégﬁgngF:\TENﬁé " ::;:ir ADDRESS @52{}[}{;(}34 6893 7
k i 4/30, 0580093023 0.1
oz | MIAMI FL 331722704 i B/ 30 05--A0053-023 50,10
TITLE MGR o [ pelate TITLE I Change  [1] Addition
NAME ADLER, MICHAEL M NAME
STREET ADDRESS | 1400 NW 107 AVE STREET ASDRESS
GITY-57-2iP MIAMI, FL 33172 - CITY-ST-21P
T MGR ' T £ Dette e Clchange [ Addtion
NAME NEIBART, LEE NAME
STREET ADDRESS | 1301 AVENUE OF THE AMERICAS 38TH FL STREET ADDRESS
CTY-§7-21P NEW YORK, NY 100189 CITY-ST-2IP
TITLE MGR T mh L [l Change 1 Addition
KAME FERRUCCI, MARK A NAME
STREET ADDRESS { 212 MANGUM DR STREET ADDRESS
CITY-§T-2IP BEAR, DE 19701 GITY-ST-2IP
e Cloeete [ T Clchange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP cimy-57-2p
TLE S [ Delete TIE O change [ Addivion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-ST-ZP

11. [ heraby certify that the infarmation supplied with this fiing doas rot quaff?i? for

& Bxerription stated In Section 118.07(3)(T), Florida Statutes. | funther 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 a managing member or manager of the

limited Tability company or the.mceivel

SIGNATURE:

(305) 352~ FosO

or trustes empowered to execute this réporf as required by Chapter 608, Florida Statutes.
Joal Levy
‘27 Executive Vica President i
" b

SIGNATURE ANDGE(PED OR PRINTED NAME JRSIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE

Daylime Phane #




