Coy FILED
2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

May 05, 2004 8:00 am

DOCUMENT # 101000002287 03-03-:2004 90001 009 *+750.00
1. Entity Name
DST 1506, L.L.C.
Principal Place of Business Mailing Address zqu"adaa
48 EAST FLAGLER STREET 48 EAST FLAGLER STREET
SUITE PH-104 SUITE PH-104
MIAMY, FL 33131 MIAML, L 33131 _
]

s S S R IR AL

Suite, Apt, #, etc. Suite, Apl. #, ele. 04282004 Chg-LLC CRZE083 (10/03}

City & State City & State A, FEI Number Applied For

75-3027464 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied |1 sFese & L‘:“r:j“ma’
6. Name and Address of Current Reglstered Agent T. Name and Address of New Registerad Agent
Mame

MARBIN, EVAN R ESQ.
48 EAST FLAGLER STREET Street Address (P.O. Box Nurnber is Not Acceptahle)
SUITE PH-104

MIAMI, FL 33131

City FL | Zip Coda

8. The above named entity submits this statement for the: purpose of changing its registered offica or registered agent, or both, in the State of Florida. { am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE - -
Sgnature, lyped of (W reame of d agpond and ticke i {NOTE: Hay Apant iy requred when
Flling Fee is $30.00
Due by May 1, 2004
[ MANAGING MEMBERS/MANAGERS | 10. ADDmONSJCHANGES
mE MGRM & Dotete me m [l change —PhAdditon.
fgr Lo rrln I h e
NAME TINSKY, DENNIS NAME Ti'ns k g/f/(,{ #/0‘7?
STREET ADDRESS | 1250 E HALLANDALE BCH BLVD STE 902 STREETADDAESS | J 50 F— apndate ,83&,(/1
orv-st-2p | HALLANDALE, FL 33009 avstw Aty Hlandafe. FL 33000
TME MGRM *ﬂ Delete mE % Clchage [ Adition
HAME TiNSKY, CRAIG NAME
STREET ADDRESS | 1250 E HALLANDALE BCH 8LVD STE 902 STREET ADDRESS
CIFY-SE-2ip HALLANDALE, FL 33009 CiTY-S7-21F .
ME 7 Delete TnE [Jehange [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-5T-2P CTY-51- 2P
THILE [ pelete TILE [ Change  [C] Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-21p CITY-51-2p
ints 7 Delete WLE [ change [ Addiion
NAME ) Hame
STREET ADDRESS STREET AORESS
CITY-ST-2P CY-ST.ZP
L [} etete mE Elchane ] Addition
NAME NAME
STREET ADDRFSS STREET ADTRESS
oITY-§1-2P oy-gt-p

11. t hereby certify that the information Supplied with this filing does nat qualify Tor the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited #ability company or the m:fver or fnustee empowered to exﬁnﬁ is reg ed by Chaptar 608, Florida Staustes.

o e N
SIGNATURE; (X pracre) 5//525/ ) 4 42 6*0‘/ @5Y A5 30057

mmmmmmovmmnWw#&nm Daytme Phone »




