FILED

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

Apr 28, 2008 8:00 am

DOCU M ENT # L040000771 Og 04-28-2008 90058 015 ***]138.75
1. Entity Name
1501 NW 13 CT., LLC
vuy
Principal Place of Business Mailing Address vy oob
18911 COLLINS AVE 18911 COLLINS AVE
#405 #405
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160
s oo LA e
l Eﬂscn\/ue BLv 11601 Biscayne BLub
“"F.'é?" .”33‘; %ﬁl'#;-" 5o 03132008  Chg-LLC CR2E083 (12/06)
City & State City & Stata 4, FEI Number Appfied For
MienTues ~Flokivh DUEVRA - A2 RIDA 20-1802910 Not Applicable
32,; | 60 Couunlgry “ %]3 ]69 Countz 5. Certificete of Status Desired a Eese.ggqaf:ci!“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
HART, DAVID J ESQ.

21 S.E. 1 AVENUE, 10TH FLOOR Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL ] Zip Code

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

SIGNATURE .
- Signature, typed or printed narthe of agent and tlle it . (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE [J Change [ Addition
NAME CARDENAS, LUIS NAME
STREET ADORESS | 21 $.E. 1 AVENUE, 10TH FLOOR STREET ADDRESS
CiTy-51-2P MIAMI, FL 33131 CIlY-87-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2P
TITLE O elete TITLE ] Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-S1-21P CITY-S1-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§1-2P
TITLE O pefete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not gualily for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as il made under oath; thal | am a managing membar or manager of the
limited liability compank or the raceiver or trusiee empowsered to execuls this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: Torio (FASTELBOND- SETRETALY 4/oofty 3035949 9a54

SIGNATURE AND 'I'\'FEﬁa" {E:I‘NAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Fhone §

N



