2006 LIMITED LIABILITY COMPANY FILED
. ANNUAL REPORT (AR) Feb 27,2006 08:00 AM
DOCUMENT # 102000011350 CE Secretary of State

1. Enifty Name
THIRTEENTH STREET PARTNERS, L.L.C.
Princinat Place of Business Maiting Address .
1927 NW 13TH STREET 1827 NW 13TH STREET
e - o Hlllgu [a m mnm l]]“ ll“l ml[ lIIl; ﬂl" “ill mﬂ mm H”m
2. Princypal Place of Business 3. Malling Address
Sulte, Apt. &, atc. ‘ Suite, Apt. #, etc. B 151 MOORE CR2E0E3 {(10/05)
City & Staie City & State 4. FEI Number - {applied Far
42'1536 1 Bg Not App!i;j:;jij
Zp Country | 2 l Country ! 5. Cenhicate of Status Desired O g;“;ggqﬁ?:éﬁmai
. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent B
HName
\118?7?13%\11’ _337‘-1;_? *;HTEPE‘IEP'% Sireet Address (P.O. Box Number is Not Acceptanie}
GAINESVILLE FL 32609
City o FL J Zib Code 7

8. The above namad entty subrmils this statgmant for the purpose of changing s registered office or registered agent, or both, i tha State of Florida. | am fanvliar with, ant accer
e cihigahons of registered agent.

SIGNATURE

Sigmatora, fyond r proles hams of rogssfored agert aid tita it 3ppficable. {WOTE Reg d Apem sig 2} When JRnsiating) DAjE
a. MANAGING MEMBERS { MANAGERS 10. ADDITIONS  CHANGES . .
TE {MGRP O peleie TR [ thange EEo
ot JOHNSON, STEPHEN K Howe VOORI044 7724

A Lot

STREET ADDRLSS {1827 NW 13TH STREET ! ) STRLET ADDRESS FESUEAG BODER 023 50,00
CTY-ST-0%  |GAINESVILLE FL 32608 CY-§7-2 . et S
Tme [ poese TIRLE Dohewge Ta:
NAKE NAME
SIREES ADDRESS SIPLE] ADDRLSS
CITY-ST-2F CiTY-S1- 2P
TIME : I patete _ B owme . Oichange T30
faL HARSE
STALEY ADLAESS STREET ADDRESS
CITY-5T-11P CITY-§7-21P
Tme 3 peete THE COcCtange &
NAME NAME
STREET ADCRLSS STREET ADDAESS
CITY-ST-7p CIvY-S3-1F
TME 7 pelete e {Ochage s
MAME RAME
STREEY ADURESS SIREET ADORLSS
niTY-§1- 20 R CITY-51- 2%
THE 1 pelete THLE . O Change A
HAME HANE
STAEEY ADDNESS STREET ADURESS
CITY-$T-77 CITY-57-25F

1. | hereby carty that Ine information supphed witly shis filing does not quaily for ihe exetuptions conlamed in Section 119, Florkda Statutes. § furlhes certfy (hat the infarmaii.
indicaled on ivs report ss true aad accurate hat my signature shall have the same legal effect as if magde under oally, tha! I am a managing memmber of manager ol i
firniled hability company of regeiver ar trust powearad 0 executa this repart as repuired by Chapier 608, Florida Statules.

oo N -Hlg AT

SIGNATURE: _ /]

- - -  _ - T e T




