2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - May 03, 2005 08:00 AM
DOCUMENT # M03000000263 5 ecretary of State

1. Entity Name
THIRTEEN CAPITAL ASSOCIATES, LLC

Principal Place of Buslness Mailing Address
220 SUNRISE AVE,, STE. 210 220 SUNRISE AVE., STE. 210
PALM BEACH, FI, 33480 PALM BEACH, FL 33480

BRSO OE TR

04272005No Chyg-LLC CR2EDB3 (10/03}
1 4. FEl Number Apglied For
36-4511819 Not Applicable
i i ; $5.00 Additional
73] 8. Certificate of Status Desired O Fee Reguired

=

NATIONAL CORPORATE RESEARCH, LTD., INC.
103 N. MERIDIAN STREET :
TALLAHASSEE, FL 32301 T

Sm? e

8. The ahove named entity submits this statemant for the purpose of changing its registered office or registerad agent, ar both, in the State of Florlda. 1am famillarwith, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or prinded name of regisiened agent and Ue I applicable, {NCTE, Registerad Apant signature equired when reinstating) DA

. : L) _
iy M-Sy 05/05/05-B0054~019 50,00

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME THE J. IRA HARRIS LIVING TRUST
STREETADDRESS | 310 WELL ROAD

CITY-§T- 2P PALM BEACH, FL 33480

e

NAME

STREET ADDRESS
Gy -SE-219

TILE

NAME

STRET ADDRESS
chy-st1-2I9

TE

NAME

STREET ADDRESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
GITY-5T- 27

TILE

NAME

SYREET ADCRESS
CITY-ST-2IP

R S N ot G

¥ gl ) 5 225 X

11, | hereby gerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?(31?). Florida Statutes. | further cartify that the informath
indicated on, report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am a managing member or manager of the
lirnitad liabifi mpany or the regeiver or rustee empowered o execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: - 0¥Ja8J05  s6l.e59. 30

SIGHATURG AND TYPED ORNNTED NAME OF SIGNING MANALING MEMBER, CR AUTHORIZED REPRESENTATIVE Daytime Phone ¥

Q.
[=]

Mankgio bt Membel
P ':‘“ihmﬁ; ot T 4



