2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000004635

1. Entity Name

505 ORTON, LLC .

e

Pringipal Placa of Business

Mailing Address

FILED
Jan 31, 2005 08:00 AM
Secretary of State

% 1164 ASSOC., LLC/ATTN: PAUL JOHNSON
1164 EAST OAKLAND PARK BLVD., SUITE 300
DAKLAND PARK, FL 33334

% 1164 ASSOC., LLL/ATTN: PAUL JOHNSON
1164 EAST OAKLAND PARK BLVD., SUITE 300
OAKLAND PARK, FL 33334

- GRS L AR

2 Principal Place of Business - 3 Mailing Address
; Suite, Apt. #, efe. _ Suits, Apt. #, etc. 01152005  Ghg-LLG CR2E083 (10/03)
City & State = City & Staie & FEINamber Appiiod For
o 81-0598417 Mot Applicabls
Zip Country Zip Country " $5.00 acditional
o 5. Certificate of S‘tatus Desirad [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now. Registered Agent —~
Nama

DEBENEDICTIS, ROBERT N
% 1164 ASSOCIATES, LLC

64 EAST OAKLAND PARK BLVD., SUITE 300
OAKLAND PARK, FL 33334

Sireot Address (P.O. Box Numbar is Not Acceptable)

4

City

) FL l Zipy Code

8. Tha above named antity submits thls statement fc:r the purpose of changlng its reglstered office or ragisterad agent, or both, in the State of Florida, | am famillar with, end accept
the obligations of registeract agent.

SIGNATURE s e ome
Signature, typed o prrited nama of registerad acgn: and tiﬂja il applicable,

S . ik - -
_(NOTE. Regrsteract Agrent signature requined whan reinstating) DALE

Fae is $50.00 Make check payable to

Fitin
Due by May 1, 20035 % Fiorida Depariment of State
_— P e - <,
9. ___ MANAGING MEMBERS {MANAGERS 0., ADDITIONS / CHANGES ]
TME MGRM 3 oelete TALE [ Change [ Addition
NAME DEBENEDICTIS, ROBERT RAME PHIOER0ET
STREET ADORESS | 227 E, 56 STREET, SUITE 400 STREET ADDRESS IATNE BJ-BDQ lé ~021 50000
Y- ST-2IP NEW YORK, NY 10022 . § cmy-sT-2p )
TIME MGRM £1 Detete TILE [ Change [T Addilion
NAME GALLUCCIO, PAULD NAME
STREET ADDRESS | 533 ORION AVE STREET ADDRESS
CTY-57. 2P FORT LAUDEREAL_E, FL 33307 = GITY-57-2F 3 .
mE [ Detste TITLE [T Change [ Acdition
NAME NAME
STREET ADORESS STREET ALDRESS
CITY-§T- 2P o } ' CHTY-§T-2p .
TIE 3 Detete TinE [ change [ Addition
NAME HAME
STREEY ADDRESS STREET ADLRESS
CITY-ST-21P o CITY-ST-2IP _
TME D Dalety TITLE El Change D Additlon
NAME NAME
STREET ADDRESS STHEET ADDRESS
{ATY -ST-29 s L F# CITY-ST-2IP )
e ' 3 elete s I Change L] Addition
RAME NAME
STREET ADDRESS STREET AUDRESS
GTY-8T-ZP i . K ovesnare e s vt e
11. | hargby ceru{z that the information suppliad with this #ling does not quahfy for the exermnption stated in Section 719.07(3){). Flonda Statutes. § fur:her cartify 1hat the mformauon
indicatad on ihis report is true and eccurate and that my signatura shall have the sama legal effect as if made under cath; that | am a managing member or manager of the

limited llability company or the receiver o rustes smpowareci to exacute s report as required by Chapter 608, Florida Statutes

‘—Za
SIGNATURE: f)@ﬂ- M% / ﬁ/

e e -
SIGNA\'UHE‘ﬁJD TY'PFJ! on PFIINTED N.AIIE OF SIGNING HANAE!NG HEHEEH MANAGEH, OR .MITHDRIZEB RB’RESENTATTVE Data

Daytima Phona #




