FILED

2008 LIMITED LIABILITY COMPANY Apr 25, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000020710 04-25-2008 90021 045 ***138.75

1. Entity Name

13TH FLOOR INVESTMENTS, LLC

Principal Place of Business Mailing Address B 0 0 288 5 5

13627 DEERING BAY DR 13627 DEERING BAY DR

# 1003 #1003

MIAMI, FL 33158  US MIAMI, FL 33158 LS

TR 7 S [T MO AG WA M
Suite, Apt. #, etc. Suite, Apl. #, elc. 03142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Appligd For

20-0887954 Not Applicable
ae Country Zp Country 5. Certificate of Stalus Desirad O gg'gg“’;:’:‘;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name
TOLLEY, SHAWN
9200 S DASELAND BLVD, # 412 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156

City FL | Zip Code

B, The above namead entity submits this statemant for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

. Signature, lyped or printad name of regisiered agent and itle if applicable. (NOTE: Regislered Aganl signature required when reinstating} DATE

FILE NOW!!! FEE 18 $138.75 Make check payable to

After May 1, 2008 Foe will be $538.75 Florida Department of State
9, . MANAGING MEMBERS / MANAGERS 10. AODITIONS { CHANGES
TME - MGR J Detete e O change [T Addition
NAME KARSENTI, ARNAUD P NAME
STREET ADDRESS | 13627 DEERING BAY DRIVE, APARTMENT 1003 STREET ADDRESS
CITY-§7-2P CORAL GABLES, FL 33158 CITY-ST-2IP .
TITLE MCGR O pelele TITLE [J Change  [T] Addition
NAME KARSENTI, MICHELE NAME
STREETADDRESS | 13627 DEERING BAY DRIVE, APARTMENT 1003 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33158 CITy-§1-21p
SITLE 3 pelete TITLE ) Craage [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-ZiP CITY-51-2P
TITLE 1 vekete TILE [ change 1 Additicn
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-$T-2IP CITY-S3-2P
TITLE O oelete TITLE O Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP cITy-g7-2IP
TITLE [ pelete TTLE O cChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2IP // CiTY-S81-2P

11. | hereby certify that the infgfmation
incicated on this repont is frue and Ad
limitad liability company ¢ the recfiyg

lied with this filing dy
rate and that my sig

b not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
ure shall have the same legal alfect as if made under oath; that | am a managing mamber or manager of the
to execute this report as required by Chapter 808, Florida 87

Zf / o4

SIGNATURE: ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGK|

4

ING'IIANAGING MEMSBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirng Phone ¥




