2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L06000041090

1. Entity Name
1701-C13, LLC

04-30-2007 90046 035 ****50.00

Principal Place of Business Mailing Address

30008447

May 18, 2007 8:00 am

1701 SE HILMOOR DRIVE 1701 SE HILLMOOR DRIVE
SUITEC-13 SUITE C-13
PORT ST. LUCIE, FL 34952 1S PORT ST. LUCIE, FL 34952 US
o AR C A AW MO
Suite, Apt. #, etc. Sulte, ApL ¥, etc. 04172007 Chg-LLC CRRE083 (12/06)
City & State City & State 4. FEl Number Applied For
Naot Applicabla
om Country Z'pm Country 5. Certiicate of Stalus Oesved [ gzg?q:m“""‘”
§. Nams and Address of Current Registered Agont 7. Mams pnd Addroas of New Ragletersd Agent
Name

FENTON, JAMES R

1701 SE HILLMOOR DRIVE
SUITE C-13

PORT ST. LUCIE, FL 34852

Suoet Acdress (P.C. Box Number is Mot Acceptabla)

City

FL | oo

8. The above named enlity submits this statement for the purpose of changing its regisiered office of regisiered agent, ¢r bolh, in the Stale of Florida, | am famikar with, and accept

tha obligations of registéred agant.
T

SIGNATURE
&, fyPd) O pining name ol repesired sgan and ¥Oe i appRcabie. {NOTE. Regmtered AQSMt RIGNENFE MeQUred When HELLLNG | OATE
- Flling Fee in $50.00 Maka check payable to
Due by May 1, 2007 Florida Department of Stata
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O pelete e Ol crange [ Addition
NAME FENTON, JAMES R NAME
STREET ADDRESS | 1701 SE HILLMOOR DRIVE, SUITE C-13 STREET ADDRESS
CiTY-S1-.29 PORT ST. LUCIE, FL 34852 oy §1- 29
e [ petee TILE O cange [ aadiion
NAME L3
STREET ADDRESS STREET ADORESS
Iy -ST-2P &my-ST-20
WE 0 verete me DO cage [ Addition
NAME NANE
STREET ADORESS STREEF ADDRESS
Cv-5T-2p Citr-51-2@
TILE ) Delets me [ crange [ Adottion
NAME HAME
STREET ADORESS STREET AQDRESS
CIv-§7-29 CaY-S$1-0P
TMLE O betete e O Crange [ Aodition
NANE NAME
STREET ADORESS STREET ADORESS
CITy-S7-2P cy-$1-2p
TIE O Desate 13 Ocmange [ Asdition
RANE NAME
STREET ADDRESS STREET ADORESS
cy-sT-7P CIFY-§1-79

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapier 113, Florida Statutes. | lurthar cenity thatl the information

It

| effect as if made under oath; thal | am a managing member or manager of the

7L 711 119

ingicated on tis report is tiue and accuralg and that my signature shall have \he sama lagal
fimited Rabifity any or ‘NBL r stee red to execute 1his report as required by Chapler 608, Florida Slatﬁ:s.
SIGNATURET o L {45 Y (é’?
SIGRATUR MAME | oo

wrD N OF SIGHING MANAGNG MEMBER, M

lAagER, ‘O AUTH

REPRESENTATVE Dirytime Phone




