FILED
2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # L02000011234 Fn 04-21-2005 90029 041 ****50.00

1. Entity Name

500 LLC

Principal Place of Business Mailing Address d U 03 9 71 0

3905 ALTON RD 3905 ALTON RD

MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
i . . ita, Apt. #, elc,
Suite. Apt. #, elc Suita, Apt. #. elc 01282005  Chg-LLC CR2EOB3 (10/03)
City & State City & State 4. FEI Number Applied For
03-0463984 Net Appiicable
Zio Country Zip Country 5. Cenificate of Status Dasired ] $5.00 Addi!ional
- - — - . . . _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

NEAL S. LITMAN, P.A.
GROVE PLAZA-SECOND FLOOR Sireet Address {P.O. Box Number is Not Acceptable)
2900 S.W. 28TH TERR.

COCONUT GROVE, FL 33133

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations ol registered agant. !

SIGNATURE

Signature, typed or printed name ol registerad agen and tile if applicatie. (NOTE: Regislered Agent signatura required when reinstating) DATE

1

P . . mfﬂ ‘. P
;Make check payable to -

Filing Fee is $50.00

Due by May 1, 2005 . 7 “Florida Départnient of State
. AR N .

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TILE MGR [ Detete 1ITLE [JcChenge  [] Addition
NAME JACOBSON, ALAN ) NAME
STREET ADDRESS 7 3905 ALTON RD STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33140 CIY-ST-2P
TILE 7 Detete MLE "[OcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CIrY-ST-2P
TIMLE [ velete TME [OChange  [[] Addilion
NAME : - - NAME - - =T
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TIILE 1 Delete FIILE , [ Change [ Acdilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TITLE O pelete Hul3 [ Change [ Addilion
NAME NAME
STREET ADURESS ) STREET ADDAESS
CITY-8T-2P CITY-ST- 2P
miLE {3 Deiete TmE . Cchange [ Addition
NAME ' NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P CIFY-ST-2ZIP

11. | hereby certily that the information supplied wil
indicated on this report is true and accurate g
limited liability company cr the receiver or

Fdiling doss nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
% signature shall have the same legal effect as if made under path; that | am a managing member o manager of the

d
{ea pinpgwered to execyto this report as required by Chaptar 608, Florida Statutas.

SIGNATURE: ‘ & / PA U FwmE32

SIGNATURE AND TYPED OR PRINTEG, NAME AF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytame Phone #

-




