2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am
ecretary of State

DOCUMENT # L02000008693

1. Entity Name

505 LLC

e T T e b e TR e,

e r———

04-12-2004 90023 Q50 ****50.00

Principal Place of Business

848 BRICKELL AVENUE, SUE #810
MIAMI, FL 33131

Mailing Address

MIAMI, FL 33131

848 BRICKELL AVENUE, SUITE #810

24039601

2, Principal Place of Business 3. Mailing Address

A O

Suite, Apt. #, etc. Suite, Apt. #, etc.

03312004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
03-0430717 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the ohligations of registéfad agent.

SIGNATURE
Signature, yped or printed neme of regigtered agant and titke it applicable. (NOTE: Regi Agent gigr required when rei DATE
Filing Foo I8 $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
MLE MGR O Detete TME {7 Change [ Addition
HAME LAMAR, LIS NAME
STREET ADDRESS | 848 BRICKELL AVE STE 810 STREET ADDRESS
CITY-ST-ZiF MIAMI, FL 33131 ciy-s1-z2p !
TIE O palete LI O crange  [F Acdition
HAME ) "NAME
STREET ADDRESS A STREEF ADDRESS | - .
" OTY-ST-2P CITY-S§T-2IP
TILE [ oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CITY-ST-2IF
TME ] peete TILE O Changs [ Addition
NAME | et T wanim S e — e e . i :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2P
TITLE [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ITY-$T-2P
THLE O vetete TME [ Change [ Addition
NAME NAME .
S - P
STREET ADORESS o o oudt N serTaoRess. | d - -
ciry- ST llP BT AT . CIFY-ST-2P. I

11. | heraby certify that the iffor
indicated on this report if tr
limited liability company pr t

d
C;

SIGNATURE:

n pupplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i). Flogida Statutes Ji further cem
urate and that my signature shall have the same legal effect as if made under oath; tha
[ {rustee empowarsd 10 execute this report as required by Chapler 608, Florida Sratufbs.

that the infarmation

am a man. r manager of the

1] 4

SIGNATURE AND TYPHD

i

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED

ATIVE Date Daftime Phong ¥

U

\




