FILED

2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000032868 04-29-2005 90052 005 ***%50.00

1. Entity Name

THIRTEEN ARAGONIANS, LLC

Principal Place of Business Mailing Address

200 GRAND BAY PLAZA 200 GRAND BAY PLAZA 200512 13
2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE
MIAM, FL 33133 MIAMI, FL 33133
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City Slate i : City &fState 4. FEI Number IApplied For
Jami _H L i ﬁon';/a 81-0585396 Not Appicatls
Zip Countr Zi Couryr ! . $5.00 Additional
. . f 1 Stat
23’ 3% dég ja/ 33 déﬁ 5. Certificate of Status Desired 0 Fee Required
—~ - B. Nama and Address of Current Registered Agent . 7,.Name and Address of New Ragistered Agaent
Namg

O'NAGHTEN, JUAN T
200 GRAND BAY PLAZA Sireet Address (P.Q. Box Mumber is Not Acceptable)
2665 SOUTH BAYSHORE DRIVE
MIAMI, FL 33133

City FL l Zip Code

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

SIGNATURE

Signature. lyped of printed name of registered agant and tite «f apphcable (NGTE Registered AQeni signature required when reinstaing} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM O oelete TIILE [cChange  [JAddition
NAME O'NAGHTEN, JUAN T NAME
SIREET ADDRESS | 2665 S. BAYSHORE DR 200 STAEET ADDRESS
CITY. S1-21P MIAMI, FL 33133 CITY-5T-2p
TITLE [l betete FIRLE [(cCtange  [JAddilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2IP ciry-s1- 2P
e Ol Detete THLE FlChange  [Acdition
NAME NAME
STREET ADURESS SIREET ADDRESS
CITY. ST-7IP CITY-S1-21P
TILE [ Delete TINE {IChange  [TAcdition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-$1.2IP Ciy-S1-2p
TNLE DOipetete TIRE [OJchange  [JAodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P civy-S1. 2P
TILE [ Delete TITLE [CJchange  [CAdditicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-S1-2P CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sj ure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rusles emppefBred o executa this repon as reguired by Chapter 608, Florida Statutes,

SIGNATURE: /) /24 S/z/o5

NATURE AN,(S/WEWMME OF GIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE / Dale/ Daytime Phone ¢




