FILED
'2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L06000120077 04-25-2008 90021 046 ***138.75
1. Entity Name
13TH FLOOR HOLDINGS, L.L.C.
Principal Placa ¢l Business Mailing Address
13627 DEERING BAY DRIVE 13627 DEERING BAY DRIVE
#1003 #1003
CORAL GABLES, FL 33158 CORAL GABLES, FL 33158
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address “Illml |H "Hl |W| "W“M "’l”’l‘l ”l” “m m“ ‘"H ||I||HH \Il‘
ite, Apl. #, etc. ite, Api. #, Bt
Sule, Apl ¥, elc Suite, Apt. 4. et 03142008  Chg-LLC CR2E083 (12/06)
Cily & Stata City & State 4, FE! Number Applied For
20-8040883 Not Applicabla
P Country ap Country 5. Cerlifcate of Status Desred  [J  99-00 Additonal
Fea Required
6. Name and Address cf Current Reglstered Agent 7. Name and Addrasa of New Reglstared Agent
Name
TOLLEY, SHAWN W -
9200 S. DADELAND BLVD. Street Acddress (P.Q. Box Number is Not Acceptable}
SUITE 412
MIAMI, FLL 33156
City FL I Zip Code
8. The above named entity submils this statement for tha purpose of changing its registered office or registered agent, cor both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or pnntad name of regrstered agent and hilke if apphcabie. (NOTE: Regnlered Agent signate required when remsiating) DATE
FILE-NOW!!! FEE IS $138.75 Make check payabls to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Datele TITLE [ Change  [3 Addltion
NAME KARSENTI, ARNAUD P NAME
STREET ADDRESS | 13627 DEERING BAY DRIVE, #1003 STREET ADDRESS
CIY-ST-2P CORAL GABLES, FL 33158 CITY-ST1-2IP
TILE MGRM 3 Delete TTLE [ Change [ Addition
HAME KARSENTI, REBECCA NAME
STREET ADDRESS | 13627 DEERING BAY DRIVE, #1003 STREET ADDRESS
CITY-§3-2P CORAL GABLES, FL 33158 CITY-ST-2P
T [ Delete e M EAM [ Crarge ~ §@ Addition
e e Friedmas, Brian
STREET ADDAESS STREET ADDRESS zgzv Oﬁv .!-/fff t—
CITY-5T-2IP CITY-ST-21P h/ r ‘ » ! ; ) Q ; Z 2?07
TITLE (] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-81-219
TIME (3 Detele TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE O Delete HILE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP /‘\ / CITY-ST-21P
11. | heraby cenify that the inforgfation suppl‘ed with this fjrig/ does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certily that the information
indicated on this report is tghe and accurate and thal ignalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comgany offthe receiver or trustes e ered to execute this report as required by Chapter 608, Florida Statutes.
i}
/,‘/é / ~
SIGNATURE: (22 /08
SIGRATURE AND TYPED OR PRINTED NAME OF I} ER, OR AUTHORIZED REPRESENTATIVE [ Daytie Phane #




