2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000014582

1. Entity Name

533 NE 13 STREET, LLC

Principal Place of Business

574 N.E. 13TH STREET

Mailing Address
514 N.E. 13TH STREET

FILED
Jan 28, 2008 08:00 AM
Secretary of State

FORT LAUDERDALE, FL 33304  US FORT LAUDERDALE, FL. 33304 US
TR e (DU ER ORI AN
i N 3 " ‘l.‘i“E’ y fEt F 59‘ ﬁ» il" 4
w R EL did é : 31’;‘35: 01112008No Chg-LLC CR2E083 (12/07)
. s\ EN ) W‘ : ﬁ"\-~.; 1, 4, FEI Number Appligd For
rag gt § KA T ,qzi'\“ S 4241602813 Nol Applicable
S SRRt B L e L : 5.00 Additional
i ‘.fzﬁii‘:‘@ﬁhﬂ'ﬂif&a -Zéi"if‘ziiﬁiéizfif;ﬁiéii (i | ; R ii 5. Cerlliele of Status Desied [ faa Roquied
6. Name and Address of Current Registered Agent PR .*1-":!4 ¥ ﬁ:} FET! qtt-k :fj"_ T
wi b a SRS s AL
CAGLIANONE, PAMELA bl L
514 N.E. 13TH STREET UIRAL : #QsNi(:)T

FORT LAUDERDALE, FL 33304

L

RN £
5‘“’5%5?%%‘ |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signaturs. typed or printed name of registered agent and title f applicabla

{NOTE Rapistarsd Agent signature requirad wnaen relnstating)

DATE

FILE NOWIIl FEE 1S $138.75
After May 1, 2008 Fee will ho $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME CAGLIANONE, DERRICK

STREET ADDRESS | 514 N.E, 13TH STREET
CIry-ST1-2IP FORT LAUDERDALE, FL 33304

MGR

CAGLIANONE, PAMELA

514 N.E. 13TH STREET

FORT LAUDERDALE, FL. 33304

TITLE

NAME

STREET ADDRESS
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STREET ADORESS
CITY-5T-7IP
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STREET ADDRESS
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11. 1 haraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indigated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recelver or frustee empowerad 1o sxecute this report as required by Chapier 608, Florida Statutes.
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