2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT {ARf FILED

DOCUMENT # M03000000263 Feb 16, 2007 08:00 Al
1. Enliy Nare Secretary of State
THIRTEEN CAPITAL ASSQCIATES, LLC
Principal Place of Business Mailing Addross
220 SUNRISE AVE., STE. 210 220 SUNRISE AVE., STE. 210
e e “Il’ll“ m "ll””” Ilm "m "m "w IIM |I”I ”m ml ”m’ m ’"‘
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Addross
Suite, Apl. #, ¢lc. Suite, Apl. #, clg. 1st MOORE CR2E083 (10/06)
City & State City & Sl 4. FEI Numbor Appiliod For
36-4511819 Nol Applicable
Zp Country ap Counlry 5. Cerlficate of Slalus Dosired O gg'gg‘l’:?;‘;ﬁo"a'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Namg

NATIONAL CORPORATE RESEARCH, LTD., INC.
515 E. PARK AVE.
TALLAHASSEE FL 32301

Stroet Address (P.O. Box Numbor is Nol Acceptable)

City FL Zip Code

8. The abcve namad ontity submils this staloment for the purpose of changing its registered oflice or registored agent. or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agentl.

SIGNATURE
Srhature, yded of Prnled nome of regislersy aganl and tile d anplcacle. {NOTE: Regislered Agerd signature requirgd when <ginsialng) BATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florlda Department of State
, Dua By May 1, 2007 s _
9. MAMNAGING MEMBEHSIMANAGERS 10. ADDITIONS fCHANGES
Tt MGR [ pelere 11 [ change [ Addiien
NAMI THE J. IRA HARRIS LIVING TRUST NANI Uﬂﬂﬂﬂﬂﬁ@ 1295
SIRIETADDRLSS | 310 WELL ROAD STRIL] ADI¥E 55 DE J-E:EI,:,E-[-"?“__QD 1 Lf]l:-[fD’S SD nD
CIIY-SI-2F | PALM BEACH FL 33480 EIY-S1- 2P s "
nie 7 pelate T [ change 3 Acdition
NAME NAMI
SIREL T ADDRI S SIRTTADDRESS
CITY-51- 71 GHY-SI- 2P
T O petete e ] X [] Chane [ Additien
NAMf. NAME
STRECH ADDRESS STRLET ADDRESS
CIY-81-71p CHY-ST- 7P
nnr [ Datate mr ] Change [ Addition
NAME NAML
STHI L) ADDRI S5 STHLL T ADDHE 85
CiTY-SI-7IP CITY-ST-21P
e O pelete niu O change [ Addilion
RAML NAMI
STREET ADDRFSS SIREEY ADDRESS
CITY-SI-2IP CITY-S1-4IP
IIE O petete T [ Change [ Adeihon
NAME, NAME
STRIFT ADDRI 58 SIRCET ADDRI SS
CIY-sl-21p CITY-51-£IP

11. ! heroby cerify that tho infermation supplied with this filing dbos not qualify for the exemptions conlained in Seclion 119, Florida Statutes. | further certify that the informalion
indicaled on Lhis ropo ruc and accura nd that my sigfature shall havo the same lcgal cffoct as if made under oath: hat | am a managing member or manager of lhe
limited liability company siee ompgwered (o exccule this reporl as required by Chapter 608 F!ondq Stalutos.

: . 1/ Taust 2 I3 j pF
SIGNATURE: ] ;

BIGNATURE AND TYP*) OR FH!NTEDMHE OF SIGNING MANAQING MblBER MANAGER OR AUTHORIZED REPRESENTATIVE Days Davtrre D o




