FILED
2004 LIMITED LIABILITY COMPANY Feb 23, 2004 8:00 am

- ANNUAL REPORT
DOCUMENT #L00000001908 Secretary of State
1. Entity Name 02-23-2004 90344 030 ****50.00
505 LLC
Principal Ptace of Business Mailing Address
505 SOUTH 215T AVE, 505 SOUTH 2i5T AVE.
HOLLYWGOD, FL 33020 HOLLYWOOD, FL 33020
T A A
Suite, Apt. #. etc. Suile, Apt. #, etc. 01202004 Chg-LLC CR2E083 (10/03)
City & Sate City & Slate 4. FE! Number Applied For
650991882 Mot Applicable
ap Couniry @ Country 8, Certfiicale of Status Desired [ I§asegeoq Addtional
5. Name and Address of Currert Ragistered Agent 7. Nama and Address of Naw Reglstersd Agent

MName - . . e e o

' SANTORO, FABRIZIO Tt N I Sl comT = -
505 SOUTH 21 AVE Street Address (P.O. Box Number is Not Acceptable)
HOLLYWQOD, FL 33020

City FL I Zip Code

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

SIGNATURE

Signaiure, typed of printod name of registarad agent and tide ¥ apphcabia. (NOTE: Req Agent equired when

Flli Feo is 350 00

0, j MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR T Detete TTLE O crange [ Addition
NAME SANTORQ, FABRIZIO NAME
STREET ADORESS | 505 SOUTH 21 AVE STREET ADCRESS
CHY-5T-2P HOLLYWOOD, FL 33020 CITY-SF-2P
TILE ) O Detete WILE O Change [ Additien
NAME s NAME
STREET ADDRESS ’ STREET ADCRESS
£TY-ST-20 CIFY-ST-2P
TmE : [ petete e [ Change  [J Adcition
NAME NAME
STREETADDRESS | . __._F SRETADORESS | _ I N
Cem-sEp T TE e o T T T T s T T e ’
TTLE O Delete TTLE O change ] Adaition
NAME NAME
SIRFET ADDRESS SIREET ADDRESS
CITY-S1-217 CAY-ST-7IP
nTE 7] Cetee L [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZP
THLE T Deletn TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF AIDRESS
" CIY-§T-ZP LTy -ST-2P

11. 1 hereby cortily that the information suppii
indicated on this report is true and
lirnited liability cormpany or the re

with this fling coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
that my signature shall have the same legal effect as if made under oath; hat | am a managing membér or manager of the
empowered to execute this report as required by Chapter 808, Finrida Slatutes,

~
AND TYPED OR PRINTED NAME OF YGHING M. G MEMBER, WA OR AUTHOHIZED REPRESENTATIVE Oaytime Fhona ¥ ™

S'GNATUHBNERE




