‘ FILED
2005 LIMITED LIABILITY COMPANY Jun 20, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L0400002071 0 06-20-2005 95:3674 021 ****50.00

1. Entity Name
13TH FLOOR INVESTMENTS, LLC

Principal Place of Business Mailing Address FATEYAVAVES A
300 SW 12TH AVENUE 300 SW 12TH AVENUE

SUITE 3108 SUITE 3108

MIAMI, FL 33158 US MIAME FL 33158 S
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Suite, Apt. &, etc. Suite, Apt, #, "alc,
08072005 Chg-LLC CR2E083 (10/03
100,5 -UHDD'} 9 (10/63)

7 Tonr obls L | " opnd Gl FLIDE-GR8755¢ Rt

i ! "
g Country 6 Country 5. Cerificate of Status Desired a $5.00 Additional
l\ Fee Required

6. Name and Address of Current Registered Agent i 7. Name and Addrass of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY - Adf IA(AcNPO BV\ _ bia\l&"f -
1201 HAYS STREET treet ress ox Numbser is Noj Efepta o
TALLAHASSEE, FL 32301 4200 Bl B4

N Mvaana FL | %%,

8. The above named entity subimits this statement for the changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reg] nt,
SIGNAT! — {r}9 / ) 2y .

Signature, typed @ printed name of registered agent and title itp ~—€=‘QI.E_;._. Agent gignature required when reinstaling) ! I DATE -
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. " ADDITIONS/CHANGES
e MGR 01 peete TITLE O change {1 Addition
NAME KARSENTI, ARNAUD P NAME
STREET ADDAESS | 13627 DEERING BAY DRIVE, APARTMENT 1003 STREET ADDRESS
CITY-S1-21° CORAL GABLES, FL 33158 CITY-ST-2IP
s MGR 7 pelete TITLE £ change (O Addition
NAME KARSENTI, MICHELE NAME
STREET ADDRESS | 13627 DEERING BAY DRIVE, APARTMENT 1003 STREET ADDRESS
cny-s1-oe CORAL GABLES, FL 33158 CiTy-ST-21P
TINE 7 pelete TILE O cChange  [] Addition
NAME : : T . NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST.21P
TINLE 1 Delete THLE O change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2iP
TITLE O Delete TILE O change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST+ 7P CITY-ST-2IP ) _ L _
THLE [ Detete TITLE , L. . O Change [ Adition
NAME NAE ! I T, ST e -
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-§T-21P - e - e e —m e imm e o - .

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statites. | further cedtify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustes empowered to execute this repon as required by Chapter 608, Florida Statutes.

°6- 158 3577824

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [+ 1] Daytime Phons #

SIGNATURE: l‘ e

SIGNATURE AND TYPED OR PRINTED NAME OF FIGNING

—



