2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 19, 2005 8:00 am

DOCUMENT # L04000072134 Secretary of State
508 WEST. LLC 08-19-2003 90089 032 ****50.00
Principal Place of Business Mailing Address 1
205 WEST 15TH STREET 205 WEST 15TH STREET 2 --
NEW YORK, NY 80011 NEW YORK, NY 80011
P v AL A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 07272005 Chg-LLC CR2E083 (10/03)
City & State City & State ’ 4. FEI er Applied For
o DI?T—- 5? - (// b D Not Applicable
Zip/ 0 O / I Country Zip , 0 0 / / Country 5. Certificate of Status Desired O gg'ggm‘:dmfgﬂonm
6. Name and Address of Current Regisiered Agent ‘ 7. Name and A of New Reg ed Agent
Name

ROSEN, MICHAEL

800 BRICKELL AVENUE, SUITE 1270 - Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL l Zip Code

Vi

8. The above named entity submils this statement for the purpose of changing ils registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, lyped or prinfad name of registered agent and Ltie il applicable. (NOTE: Aegisttied Agem Signature fequized when renstating) DATE
Filing Foe Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department ot State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
T O elee TITLE NG em DI chenge [ Addition
NAME NAME ﬂa{o{;m f'&/ ﬂa I’JG\/
STREET ADDRESS STREET ADDRESS 20 Lo 6+re-£—'\'
CTY-ST-2P CITY-ST-2IP NeOYE 5 Ov{ {00 ! (
MLE O petete ME r 7 O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CUTY-ST-29
TILE [ pelete TiNe [CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P - CITY-SI-ZiP
(1113 - O petete FILE O change [ Adgition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-ST-2P
TITLE O pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2F
TITLE [ petete TILE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 oITY-S1-7F

11. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity thal the infarmation
indicated on this report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver empowered to execule this repon as required by Chapter 608, Florida Statules.

SIGNATURE:

=N

Llol7eoS e\ L7%y

SKGRATURE AND (PED DA PRINTED MJME OF SGNING MAMAGIG MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE




