\ FILED

2007 LIMITED LIABILITY COMPANY May 03,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000120077 05-03-2007 90251 004 ****50.00
1. Entity Name
13TH FLOOR HOLDINGS, L.L.C.
Principal Place of Business Mailing Address
13627 DEERING BAY DRIVE 13627 OEERING BAY DRIVE
#1003 #1003 60047797
CORAL GABLES, FL 33158 CORAL GABLES, FL 33158
B e IUR AT RIACAAEY
Suile. Apt. #, etc. Suite, Apt. #, eic 04182007  Chg-LLC ‘ CR2E083 (12/06)
City & State City & Stale 4. FE| Number ] " Applied For
20 = ﬁ ‘?0‘{05’ 2 Not Applicabie
Zip Country zip Country 5, Certificate of Status Desired 0 ?i'ggqﬁ::;”""al
6. Name and Address of Currant Registored Agent 7. Name and Address of New Ragistered Agent
Name
TOLLEY, SHAWN W
9200 S. DADELAND BLVD. Street Address {P.C. Box Number is Not Accepiable)
SUITE 412 ’
MIAMY, FL 33156
City FL | Zip Code

8, The above named entity submits this statemant for tha purpose of changing ils registered office or registered agent, or beth, in the State of Florida. { am familiar with, and accept
tha obligations of registerad agent,

SIGNATURE I
Sigr\alure<;wpad_qr printect name of registerad agsnt and title « applicable (MOTE: Registarad Agant signatura required whan rainstating} DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Ftorida Departmaent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O petete TITLE [ Change [ Addition
NAME KARSENTI, ARNAUD P NAME
STREET ADORESS | 13627 DEERING BAY DRIVE, #1003 STREET ADDRESS
CITY-§1-ZiP CORAL GABLES, FL 33158 CIrY-ST-2IP
TITLE MGRM 2 pelete 1ILE O Change [ Addition
NAME KARSENTH, REBECCA NAME
STREET ADDRESS | 13627 DEERING BAY DRIVE, #1003 STREET ADORESS
CITY-51-25P CORAL GABLES, FL 33158 CITY-ST-2IP
WTLE O Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE O pelete TITLE 3 Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ petete TIME [ Change (] Addition
NAME NAME
STREET ADORESS STREET ARDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-ST-2IP

11. | hereby certify that the information s
indicated on this report is irue and gécuratg and that my signat

qualify for the axemptions contained in Chapter 119, Florida Statutas. | further certify that the infermation
shall have the same legal effect as if made under cath; that | am a managing member or manager of the
xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ’ //./é J/,;, Y, )&43—.

e

SIGNATURE AND TYPED g BINTED NAME OF SIGNING MAAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytere Phone #




