FILED

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

ANNUAL REPORT

DOCUMENT # L02000031971

1. Entity Name
506 LLC

Principal Place of Business

3905 ALTON ROAD
MIAMI BEACH, FL 33740

Mailing Address

3905 ALTON ROAD
MIAMI BEACH, FL 33140

ecretary of State

04-21-2005 90029 043 ****50.00

20033708

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suita, Apt. #, etc. 01282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
13-4235795 Not Applicabla
Zip Country - Zip Country - . ss-oo Additional
1 - . 5. Cenificate of SPa_u_.:s Desired O Fee Required .
8. Name and Addreas of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name

LITMAN, NEAL S PA
2900 S.W. 28TH TERRACE 2ND FL
COCONUT GROVE, FL 33133

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

City FL i Zip Code

8. The above namad entity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigratura, typed or printed name &f registered mgent and litle if applicebls. (NOTE: Registered Agent signature required when reinsiating) - DATE

Filing Foe Is $50.00 Make check payable to
Due by May 1, 2005 _ Florida Department of State
9. - - MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TE MGR [ Detete TME (O change - Addition
NAME JACOBSON, ALAN NAME
STREET ADORESS | 3905 ALTON ROAD STREET ADDRESS
CITY-ST-7IP MIAMI BEACH, FL 33140 CITY-ST-2IP
e 0 Detete Tme Clchangs [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
me O petete TIE Ol Chenge [ Aduiion
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TNLE [ pelets TITLE O Cange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-ZiP CITY-ST-2P
TMLE 1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-ZIP cITY- S1- 2P
TITLE [ Delete TLE OcChange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

feg with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | furthar certify that tha information
g and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
ustee empowered to execute this report as required by Chapter 608, Florida Statutes.

D /e for~

INTED NAME OF SIGNING MINAGING ynm. MAMAGER, OR AUTHOFIZED REPRESENTATIVE

SIGNATURE:~

BIGNATURE AND TYPED |

Daytime Phone #

I3, ~ Ao



