2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

e FILED

DOCUMENT # M04000000920 STE
~ Entity Namn oW Jul 28,2008 08:00 AM
OCEAN 505 ASSOCIATES. LL.C. %i‘—”’;'i S ,r t f Stat

S ecretary of State
Prngiwal Place of Business Maiting Audress
60 BROAD ST, STE 3503 60 BROAD ST, STE 3503
NEW YORK, NY 10004 NEW YORK, NY 10004

ORI

07212008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN TH |S S PAC E 4. FEI Number Apphed For
11-3241559 Not Applicable

S 5. 00 Additional

8. Certlicate ol Stalus Desired
A = Fee Required

—

6. Name and Address of Current Registered Agent

F&L CORP. DO NOT WRITE

ONE INDEPENDENT DRIVE

TACKSONVILLE. FL 32202 IN THIS SPACE

8, The above named antity Submily (s slatemenl lor [he purpose ol changing its regrislered ollice o registernd agent. ar oth. in Ine State o Flonda | any lamiiar with and accept
the obligalions of regisiered agent

SIGNATURE

Sigrature yped of Daried naime of regisierad agent and utie it apRlicadle {NOTE Registerac Ageni signaiuee required wnen renslaing) Dale

FILE NOW!!! FEE IS $138.75 In accordance with s, 607.193(2)(b), F.S., the limited
Due by September 12, 2008 liability company did not receive the prior notice,

8. MANAGING MEMBERS/MANAGERS

e MGRM

NAME ECKSTEIN, JUDY
STAEFT ADDRESS | 80 BROAD ST UUUUDDBSESSB

oivestae | NEW YORK, NY 10004 . 07/28/03-30003-011 138.75

I

NAME

STREE ADDRESS
Gity-s1-207

it
MAME

s e DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST- 2P

NiLe

NAME

STREET ADDRESS
CITY-ST-21P

1ITLE

MAME

STRLET ADDRESS
Cily - §T-2IP

11. | hereby ceruly Ihal the inlormation supplied with this fiff oes not quakfy for the exempions containeg m Chapter 119, Flarida Statutes. ! lurther cartily thal the inlormalion
indicaled on this report is true and accurale and that gly sighature shall have the same lagal effect as il made under path, Lhal | am a managing member & manager of ine
limited liabiliy company o 1h givar Of truslee empowere jonecule this reporl as required by Chapler 608. Florida Slatutes

SIGNATURE: N A/ wdf" ﬁéﬁffﬂ")ﬂ ZMOK Al 66§ ool

SIGNATURE AND TYFED\% 1RINTEVNAME OF SIANING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Dake Hayturg Pogroe #

L




