2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

'DOCUMENT #L03000004635

1. Entity Name
505 ORTON, LLC

Principal Place of Business

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

Mailing Address

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

2, Principal Place of Businass

S5 GRTON RUE-

3. Mailing Address

533 OKI8n RUE

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Feb 21, 2006 8:00 am
Secretary of State

02-21-2006 90179 023 ****50.00

ROV

CR2EQ83 (11/05)

02092006 Chg-LLC
ity & Sta , . City & Stata 4. FEI Number Applied For
}’ir LD o 27 LAUD e 81-0596417 Not Applicable
i Country rd Country - . - i
g?}@ l” 33 3 < 7 5. Certificate of Status Desired O gﬂse'ggz";f:gb“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T - — = _|_Name

‘DEBENEDICTIS, ROBERT N
% 1164 ASSOCIATES, LLC

64 EAST OAKLAND PARK BLVD., SUITE 300

OAKLAND PARK, FL 33334

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

City

FL l Zip Code

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

the ohligations of registered agent.

. .
K

SIGNATURE: -~

N Signanare, typed or nfhwanamo ol repisterad agen and tite it lppﬁ‘rajbl., '.‘ ‘ (NOTE: Registared Agent signaturs /equired when reinstating) DATE
- ’ RN AT S PIEE S
- Flling Fee is $50.00 o T T =7 o [¥mrens: Maka chieck payableto, L LY
Due by May 1, 2006 L . .Florida Department of State . .1,

RN} - - e 1'( " - _;’-"--‘ ':, J ) ..l""- .
[} ' ] ' MANAGING MEMBERS /MANAGERS 10. T ADDITIONS/CHANGES
TILE MGRM O pelete HILE O change [ Addition
NAME DEBENEDICTIS, ROBERT NAME L
STREET ADDRESS | 227 E. 56 STREET, SUITE 400 STAEET ADDRESS
CiTY-ST-2P NEW YORK, NY 10022 CITY-ST-7IP
TME MGRM O Delete TILE [ change  [] Addition
MAME GALLUCCIO, PAUL D NAME
STREET ADDRESS | 533 ORION AVE STREET ADDRESS
CITY-5T-21P FORT LAUDERDALE, FL 33307 CITY-ST- 2P
TILE 7 Delete TMe O Change [ Additian
Y R - e NAME
STREET ADDRESS ) STREET ADURESS |-+ _
CAY-S1-2P CITY-ST-2IP T T T e e
TILE 7 peiese TITLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTV-57-2P CITY-ST- 2P
TALE T Delete TILE [J change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P - * ) oITY-ST-21P
TILE O Delete " HILE (O change [ Addition

.. . 1

NAME - NAME ] . gy
STREET ADDRESS { _ STREET ADDRESS “ Son Tt %
erv-sraes | L — oimy-§1-2p o e e el e

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fidrida Statutes. | further cerlify that the inférmation §
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am a managing member or manager of th_e P
limitad liabitity company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes. R ¥

SIGNATU

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER

\

=

o ¥

2-7¢-06 -

i

N

MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




