FILED

Apr 06, 2006 8:00 am
2006 wf&ﬁuﬂﬁ%‘égg&om“m ecretary of State

DOCUMENT # L02000011234 04-06-2006 90298 046 ****50.00
1. Entity Name ,
500 LLC
TTVRYEUVY
Principal Place of Business Mailing Address
3905 ALTONRD 3905 ALTON RD
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
2. Principal Place of Business 3. Maling Adarecs l |"“||| m “"l Hl“ “HI “m “m “m ““l "I‘l l."l m“ Illm m \“l
4770 Biscayne Blvd. 4770 Biscayne Blvd.
ita, Apl. #, etc, Suite, Apt. #, stc.
Suito, Ael. £, 91 it 02212006  Chg-LLC CR2E0B3 (11/05)
City & State . City & State X 4, FEI Number Applied For
- - Miamij;-Florida - iami, Florida - 03-0463984 7 Net Applicable
Zip Country R Zip 331 37 Country " . $5.00 Additional
33137 8. Certificate of Status Desired (]} Foe Required
6. Name and Add| of C Reg Agent 7. Namae and Addreas of New Registerad Agent
Name
NEAL S. LITMAN, P.A, :
GROVE PLAZA-SECOND FLOOR Street Address (P.O. Box Number is Not Acceplable}
2900 S.W. 28TH TERR.
COCONUT GROVE, FL 33133
City FL ! Zip Code
8. The above named entity submits this siatement for the purpose of changing its registerad office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accepl
tha obligations of registerad agent.
SIGNATURE
ure, typed of phntec name of agent and 1 ¢ {NOTE: Regisierod Agent sipnatire recired when resnstatrg) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Flotida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
IME MGR O Delete TME Change  [CJ Addition
NAME JACOBSON, ALAN NAME Alan Tacobson ,
STREET ADORESS | 3805 ALTON RD smeeraonness | 4770 Biscayne Blvd., Suite 107
oy-s-ZF | MIAMIBEAGH, FL 33140 CITY-ST-21P Miami, Florida 33137
THILE Delete TIME Ccrenge O Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P .
TTLE O Dalete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITy-81-21P
TITLE O petee TILE (3 Change ] Addition
HAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CATY-SI-2tP ciry-§1-2IP
ThLE [ Detete TILE [0 Change [ Addition
HAME NAME
STREET ADORESS SIREET ADDRESS
Cy-sT-2p CITY-S1-2IP
THLE [T pelete MLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIiY-51-2IP CITY-S1-21P
N
11. | heraby certify that the inlormatign sufkied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is ryerdngaccurate #ud that my signature shall have the same lagal allact 25 if mada under oath: that 1 am a managing member or manager of the
limited liakility company or, civer e empowered to execule this report as raquired by Chapter 608, Florida Statutes,
SIGNATURE=Z S b, AARWSACEN /s [0t 3.0{'/J e
(GNATURE AND wrau%mmn NAME OF SIGNING MANAGING W{n, MANAGER, OR AUTHORIZED REPRESENTATIVE [ e Gaytifle Phone

\H (4




