2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #1.04000073612

1. Entity

13 INVESTMENT LLC

FILED
. May 18, 2005 8:00 am
Secretary of State

04-27-2005 90018 044 ****50.00

Frincipal Place of Businass Mailing Addrass
8390 SW 5TH STREET 8390 SW 5TH STREET
MIAMI, FL 33144 MIAMI, FL 33144 30 U 0 6 5 4 l
s R I OO
Suile. Apt. #, aic, Suite, ApL. ¥, etc. 04042005 Chg-LLC CR2EBS (10/03)
Chy & State City & State 4. FE1Numbar - Applied For
G/ 19880 70 | {rreienss
Zp Zin Country 5. Cortificata of Status Dasirad a gg'ggqﬁmm’
6. Name end Address of Current Regl Ageni - 7. Nams and Add of Hew Reql d Agent
] Nama —_
- PILOTO, JULIO. - _. :
83090 SW 5TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33144
City FLFID Coda

tha obligations of regisiered agent.

SIGNATURE

8. The above named entity sUDMits thig statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. 1 am familiar with, and accept

[MOTE: Registerad Agent sgranse recursd when reinstasing} DATE

Signathure, lyped or printed name of reQiviareg A snd s i epplcatie.
—
Filing Foo In 350 00 Make check payable to
Due ngy May 1, Florida Department ol State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM £ cekets TE Dchage [ Asdition
NAME PILOTO, JULIQ NAME
STREET ADORESS | B350 SW 5TH STREET STREET ADDRESS
are-S1.z MIAMI, FL 33144 CiFY-ST-2P
HnE (3 Deste T i O ctawe [T Adsiion
HAME NAME
STREET ADDRESS STREET ADORESS
ory-51-0P ciy-Si-2p
ME O Delete L O Change [ Acdition
NAME NAKE
STREET ADORESS STREET ADDRESS
ny-S1. 2P Qarr-St.be
nme 0 pelete LT3 [ crange {7 Adaitlon
A —— —A——— - e e R = S
STREET ADDRESS STAEET ADDRESS
wTY-S1-3P CITY.ST. 2P
TINE [ Detetz e O cmse {0 Addition
NAME NE
STREET ADDRESS STREET ADORESS.
CIrY-ST- 2P CITY-51-3P
e [ petete TME Ochage [ asdition
HAME HAE
STREET ADDRESS STREET ADGRESS
CHY-5T-2P LITY-SF-BF
11. | hereby certity ihat the informatjpa-yupplied with this filing does not qualify tor the exemplion stated in Section 119.07(3)i}, Flovida Statutes, | further certity thal the information
indicatad on this raport is frup€nd 4 3 d thal my signature shall have the same legal eflect as il made under oath; that | a qanaging mamber or manager of the
limited ffability company o e ragb ered ta axacute this seport Bs required by Chapier 808, Florida Statutg$.
SIGNATURE JULIO FILY D f/// IS Bes-sF3- $353
of SIGHING MANADING REMBER, MANAGER, OR ATIVE ¥ foxe Diytrm Prors ¢




