FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pg&lﬁmﬁﬂ ENT # L99000001742 05-02-2005 90092 011 ****50.00
- I
ATLANTA NORTH FLEXXSPACE LLC
Principal Place of Business Mailing Address
1400 NORTHWEST 107TH AVENUE 1400 NORTHWEST 107TH AVENUE
MIAMI, FL 33172-2704 MIAMI, FL 33172-2704
R SR H RGO R AT
Suite, Apt. #, etc. Sulte, Apt. #, etc. 02172005 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4, FEI Number Applied For
65-0905492 Not Applicable
i Gountry Zip Country 8. Ceslificate of Stalus Desired [ ?i'g&lﬁf:;‘f""a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEVY, JOEL
1400 NCRTHWEST 107TH AVENUE Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33172-2704
City FL | Zip Code

8. The above named entity submits this statement for the purposa 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, lypad or printed name of registared agent and litle i applicatle. (NCTE: Registered Agent signaturs raguired when reinstating) DATE

Filing Fee Is $50.00 Make check payable 1o

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES
TITLE MGRM Delete e Mar 2 Change [ Addition
NAME AP-ADLER INVESTMENT FUND 2 L.P. NAME Adiwer }\Jl’_w‘ﬁ-o &P 2, Thc .
STREET ADDRESS | 1400 NORTHWEST 107TH AVENUE STREETADDRESS | (U Do MW 10T Aveauwe
CITY-ST-ZIP MIAMI, FL 331722704 Cry-ST-IIP Miawme ., FL 33172~
TITLE 3 delete TILE ’ J change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57- 7P CITY-8T-7P
TITLE [ peete TITLE [Jchange (O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2iP
THILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
ME . O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2P
TITLE 3 pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

11. | hereby cedtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or theeceiver gr trustegrempowerad to execute this report as required by Chapter 608, Florida Statutes.

Joel Levy _ ~
SIGNATURE: Exocutive Vice President of Meli___ dfis/es  (305)399 o o5

SIGNATURE AND TY| E)bn PRINTED NAME o#mnc WMANAGING MEMBER, MANAGER, ORL AUTHORIZED REPRESENTATIVE Date Daytime Phone #
o




