FILED
ay zoos LIMITED LIABILITY COMPANY Mar 21, 2008 8:00 am
ANNUAL REPORT __ Secretary of State

DOCU MENT # M01000002596 03-21-2008 90119 010 ***138.75
1. Entity Name
13 ASSOCIATES LLC
Principal Place of Business Mailing Address
211 BROADWAY, STE, 207 211 BROADWAY, STE. 207 $0016341
LYNBROOK, NY 11563 LYNBROCK, NY 11563 o
TS T S R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
11-3546536 Not Applicable
<P Country Zp Lountry 5. Cerlificate of Status Desied  [J gg-ggqﬁ"r:}"’"a'
N = 6. Name and Address of Current Registered Agent 7. Name and Addre.;.s of New Registered Agent
Name
WIENER, LOUIS
1095 BARNINVALE— Cam WHL ¢ Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33434
City FL | Zip Code

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

SIGNATURE

Signature, typed of printed nama ol registarad egeni and title if applicable. (NCTE: Regtstared Agenl signatura required when reinsiating) DATE
e . B A B RO ‘-
'FILE NOW!! FEE IS $138.75  Make check pavahle to CL

After May 1, 2008 Foe will be $538.75 . .Florlda Departmenl of Slata LT
' PR |

! - - T e . -

9. Y. - MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

TITLE MGRM™ . [ Delete TITLE O change 07 Addition
NAME WIENER, LOUIS NAME !

STREET ADDRESS | 1095 CORNWALL E STREET ADDRESS

CY-S1-29 BOCA RATON, FL 33434 CHY-ST-2P
HITLE O pelete TIFLE [ change  [T] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY.ST-ZIP CITY.ST-2P _

me — Onese - 1IMLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2P CITY- ST 2P

TITLE [ oelete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CArY-ST-2P CITV-ST-2P

THLE O pelete THILE ’ [ change (O Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

THLE * [ Delete TITLE . [ Charge  [T1 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CivY-ST-2I9 CITy-S1-21P

11. 1 hereby certify hat the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certiy that the information
indicated on this report is true and accurate and that my ature shall have the same iegal effect as if made under gath: that | am a managing member or manager of the
limited liability company or the receiver or trustee el ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: '/ ol [»’—”UB W/ fﬂfD 3-13-08 5¢/-55¢- 75/

BIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESEATATIVE Date Oaytime Phone ¥




