2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT_

DOCUMENT # L02000031971

FILED
Feb 27,2004 08:00 AM
Secretary of State

1. Entily Name
506 LLC

Princwpal Place of Businass

35905 ALTON ROAD
BAIAME BEACH, FL 33140

Mailing Address B

3905 ALTON ROAD
MIAME BEACH, FL 33740

DO NOT WRITE IN THIS SPACE

02102004 Ne Chg-LLC

TR T

CR2E082 {10/03)

4, FEl Number Apptied For
13-4235795 Mot Apglicabla
5. Cartificate of Stalus Desired M $5.00 additional

Fes Required

§. Name and Address of Curretit Registered Agent

LITMAN, NEAL § PA
2600 S.W. 28TH TERRACE 2ND FL
COCONUT GROVE, FL 33133

DO NOT WRITE
IN THIS SPACE

B. The abovs named aatity subrnits this statement for the purpose of changing its registersd office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept

the chfigatons of registerad agent.

SIGNATURE

Signature, yped ar printed AGMe of reqistorsts AQEN] aed ile I appiicabls.

{NOTE Registarad Agent signatura reguirad whar rofnstating) DATE

Fiting Fee is $50.00
Due by May 1, 2084

S
U ro s - g - U1 S SHL U0

g. WANAGING MEMBERS/MANAGERS

THLE MGR

NAME JACOBSON, ALAN

STREET ADORESS | 3905 ALTON ROAD

o7y -5 77 MiaME BEACH, FL 33140

HuE

RAME

STREET ADDRESS
CITY-57. 237

ILE

HAME

STREET ABDRESS
CiT¥-5%. 29

THLE

NAME

STREET ADGRESS
Clfe - ST-ZiF

TILE

NAME

STAZET ADORESS
CiTY-ST-7iP

HUE

RAME

SEREET ADDRESS
CITY-57-2IF

DO NOT WRITE
IN THIS SPACE

1. | hereby certify that the infarmation su
indicated on this report is true
linited Hability company or {

SIGNATYRE! - o

with this fiing does ot quality for the exemption stated in Section 119 07{3)(7, Florida Statutes. § furthsy cariify thas the information
uratg that my Signature shell have the same legal effect as if mada undier oathy that | am a managing mernber or manager of the
or irusteg empowstad 10 execute this repon as required by Chapter 608, Florida étatu(es.

NATURE AND

TGR PRINTED NAME OF SIGHING MANAGING MEMEER, OB AUTHORITED REPRESERTATIVE

‘?[}3A‘g s (e
7 oam - -

Oaviirhe Prons %

Te— X

IR . J—



