FILED
May 03, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT 05-03-2005 90023 050 ****50.00
DOCUMENT # M04000000920 3

1. Entity Name
QCEAN 505 ASSOCIATES, L.L.C.

Principal Place of Business Mailing Address 2 0 O 56 3 72
50 BROAD ST, STE 3503 60 BROAD ST, STE 3503
NEW YORK, NY 10004 NEW YORK, NY 10004
. ) 04272005N0o Chg-LLC CR2E083 (10/03)
DO NOT WHRITE IN THIS SPACE e RomiedFar
11-3241559 Nol Applicable
§. Certificate of Status Desired O ??e.ggqnﬁ?:a;ﬁmal

6. Name and Address of Current Registered Agent

ONE INDEPENDENT DRIVE O NOT WRITE
JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State ol Floriga, | am familiar with, ano accept
the obligations of registered agent,

SIGNATURE

Spnature, typad o prered name of registened apent and ttle # apphtanie. (NOTE: Registered Agert signatune required when rénstanng) DATE

Filing Fee Is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS/MANAGERS
TILE MGRM
MAME ECKSTEIN, JUDY

STREET ADDRESS | 60 BROAD 3T
Gy -51-2P NEW YORK, NY 10004

LE

NAME

STREET ADDRESS
Cny-s1-ap

TITLE
NAME

oS ' DO NOT WRITE

e iN THIS SPACE

SIREET ADDRESS
ciy-51-21

TiLE

NAME

STREET ADORESS
Ciiy-s1-2P

e

HAME

STREET ADDRESS
CY-S1-218

11. 1 hereby certify that the information suppik
indicated on this 1eport is true j
limited liability company or the

Py qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certify that the infotmation
all have the same legal effect as if made under oath; that | am a managing member or manager of the
gsute s report as required by Chapler 808, Florida Statutes.

SIGNATURE: StiM op Ectsten (2248 1 b6k 010]

e 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




