FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L01000002287 04-29-2005 90061 014 ****50.00

1. Entity Name

DST 1506, L.L.C.

Principal Place of Business Mailing Address *

48 EAST FLAGLER STREET 48 EAST FLAGLER STREET 20 051 i 3 7

SUITE PH-104 SUITE PH-104

MIAMI, FL 33131 MIAMI FL 33131

e s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

75-3027464 Not Applicable
Z Country Zp Country 5. Centificate of Status Desired O $5.00 Agditionay
’ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Narne
MARBIN, EVAN R ESQ.
48 EAST FLAGLER STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE PH-104

MIAMI, FL 33131

City FL l Zip Code

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

SIGNATURE i
Signature, typed o printed name of rogismryg agent and tithe if applicable. (NOTE: Registered Agent signature required whan reinsating) DATE

Filing Feo Is $50.00 ~ Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM ,'H[mgxg TITLE I’Y\g I OJChange X0 Addition
e TINSKY, DENNIS - A G0 (o, V\SKX e Bk Biv 4
STREET ADDRESS | 1250 E HALLANDALE BEACH BLVD #1008 STREET ADURESS 19»5'0 £ Hal lcmﬂ
arv-s1-2p | HALLANDALE, FL 33009 sz |Ha llandg Jo Fe 3308
L O elete TmE < ) DO change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-7IP C CITY-ST-2IP
INLE [ Delete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FTLE O pelete IMLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T1-2IP CITY-ST-2IP
TIMLE O pelete TITLE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§F-21P
TTLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert is trua and gccurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ¢r the r ver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR W /.o rran\Q/TnSkn Mcwm"/,l:;ﬂs‘ 305 319X

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEHfﬁ MANAGER, OR AUTHORIZED REPRESENTATIZE ~ Date Daytime Phane #

v




