2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 28, 2008 08:00 AM

DOCUMENT # L02000035247

1. Entity Nama

611 NE 13 STREET, LLC

Secretary of State

Principal Place of Business

514 N.E. 13TH STREET
FORT LAUDERDALE, FL 33304

Mailing Address

514 N.E. 13TH STREET
FORT LAUDERDALE, FL 33304
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4. FEI Number Apalied For
71-0926485 Not Applicable

8. Certificate of Status Desired (| $5.00 Aqditional

Fee Required

8. Nama and Address of Currant Reglstered Agent

CAGLIANONE, PAMELA
514 N.E. 13TH STREET
FORT LAUDERDALE, FL 33304
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the obligations of registerad agent.

SIGNATURE

8. The above named antity submits this statement for the purpose of changing iis registered office or registered agent, or hoth, in the State of Florida. | am tamiliar with, and accept

Signature, typed or printad name of repisisied agent andg iitls If applicable

(NOTE: Aegistered Agent signatura raquired when renstating}

DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS
TITLE MGR

NAME CAGLIANONE, DERRICK

STREET ADORESS | 514 NLE. 13TH STREET

CITY-ST-2P FORT LAUDERDALE, FL 33304

MGR

CAGLIANONE, PAMELA

514 N.E. 13TH STREET

FORT LAUDERDALE, FL 33304

TITLE

NAME

STREET ADDRESS
Crry-51-2IP

TTE

NAME

STREET ADDRESS
CITY-87-21F

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CATY-ST-2IP
TITLE

NAME

STREET ADDRESS
CITY-8T-2IP
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SIGNATURE: 1 / M

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119 Florlda Stalutes I furiher certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the receiver or ustes empowered to execute this report as required by Chapter 608, Florida Statutes.
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e
AIGNATURE AND TYPED OR PRINTEDM é{BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Dly(irn- Phone #




