File on or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNU"AL REPORT

LED
FLORIDA DEPAHTMENT OF STATE SECRET ARY GF STATE
Katherine Harris DIVISIOK OF CORPORATIONS

Secretary of State
93 APR23 MM 8:22

DIWVISION QF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Address Docu M ENT #
of Limited Liability Company L9 8 0 0 00024 4 5

1a. Principal Place ol Business Address

POMPANO FLEXSPACE LLC
1400 NORTHWEST 107TH AVENUE

1400 NORTHWEST 107TH AVENUE
MIAMI FL 33172-2704

MIAMI FL 33172

2 Principal Place of Business 2a. Mailing Address

oo Mu) 107 Ruence Aﬁiw Aod 06T Awace

Suite, Apt. #, etc. Suite, Apl. #, elc

3. Date Qrganized or Quallied | 3a. Slate of Formation
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7. Name and Address of Current Registered Agem

8. Name and Address of New Registered Agent/Office

Name

LEVY, JOEL

1400 NORTHWEST 107TH AVENUE Strael Address (P.O. Box Number is Not Acceptabie) | -—hm" N
MIAMI FL 33172 UMM
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8. Pursuant 10 the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited hability company submits this slatement far the purpose of changing

its registered o'fice orregistered agent, or both, in the State of Florida. Such change was authorized by affirmative vote ol a majority ol the members. | hereby accept the appointment
as registered agent. and accept the abligations

‘Suite, Apt #, etc.

CI;;

SIGNATURE ___ . .. .. ... .. . i OATE
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10. Title Managing Members/Managerts

Business Streel Address City, State and 2p Code

MGRM AP-ADLER INVESTMENT FU| 1400 NORTHWEST 107TH AVEN&J MIAMI FL

11 ido hereby certify that the information supplied with this filing does not guality torthe exemption stated in Seclion 119.07(3) (1), Florida Statutes | further certify that the information

indicated on this annuat repori is true and accuraie and that my signature shall have the same legal effecl as it made under eath; that 1 am a managing member or manager of the
limited hability company or the receiver or lrustee empowered

attachment with an address.
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