, FILED

2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L00000001908 Secretary of State
1. Entity Name 03-13-2006 90349 008 ****50 00
505 LLC

Principal Place of Business Mailing Address

505 SOUTH 21ST AVE. 505 SOUTH 215T AVE.

HOLLYWGOD, FL 33020 HOLLYWOOD, FL 33020

LT T

02282006No Chg-LLC CR2E083 (11/05)
Do NOT WR'TE IN THIS SPACE 4. FEi Number Applied For
65-0991892 Not Applicable
5. Cerlificate of Status Desired [ ggggqu‘“gdm

6. Name and Address of Current Registered Agent

SANTOROQ, FABRIZIO
505 SOUTH 21 AVE
HOLLYWOOD, FL 33020

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils 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

Signature, typad o printed name of registered agent and title it appécebia. {NOTE: Registored Agent signature recuired whan reinstating) OATE

Fiting Fee is $50.00
Due by May 1, 2006

9.

MANAGING MEMBERS/MANAGERS

TTLE

NAME

STREET ADDRESS
CITy-§T-ZIP

MGR

SANTORO, FABRIZIO
505 SOUTH 21 AVE
HOLLYWOOD, FL 33020

TME

NAME

STREET ADDRESS
CITY-S7-ZIP

TILE
NAME — -
STREET ADDRESS
CITy-S1-21P

ML

NAME

STREET ADDRESS
CITY-ST-21P

TMLE

NAME

STREET ADDRESS
CY-S1-71P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

11. i hereby certify that the information supplied with this filing does not qualify for the exe

tions contained in Chapter 119, Florida Statutes. | further certity that the infarmation

indicated on this report is true and accurate and ghat signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the raceiver or tr[ lem) to execute this report as required by Chapler 608, Forida Statutes.
~ ]~ 0
SIGNATURE: . -] (Q
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING NEMEER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




