-

PP
b FILED
2004 LIMITED LIABILITY COMPANY Apr 19,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # LO3000004780 04-19-2004 90028 015 ****50.00
1. Entity Name
113TH COURT PROPERTIES, LLC
Principal Place of Business Mailing Address 2 40 4 b d U b
3515 NW 13TH COURT 3515 NW 13TH COURT
MIAMI, FL 33178 MIAMI, FL 33178
s s e RN RN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEI Number Applied For
65 ” I,:’ ‘1’3 é 8 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gesa. ggqg?:ci’ﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) e | _Name — U

- VAN-CLEEMPUT, PASCALE " * ;
3515 NW 13TH COURT -
MIAMI, FL. 33178

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

8. The above narmed entity submits this statement for the purpese of changing its registered office or registered agent, or both

, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, lyped or printed name of regisierad agent and litle il applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

PRI - -,
el P N PR

. " Fillng Fee is $50.00 S s

! - : . ' T

' 't - Make check payable to- - -~
°{ «+ Due by May 1, 2004 Florida Depariment of State ~
et . A
ar MANAGING MEMBERS / MANAGERS 10.- ] ADDITIONS/CHANGES
T MGE 3 Delete THLE Clchange [ Addition
NAME PASCALE VAN CLE EMPOT NAME
sTReET ADoReSs | 35 15T ) 1 TH  couRt STREET ADDRESS
omY-ST-2IP MIAMI FL 33178 CITY-ST-21P
TImE MGRE 1 Delete TITLE [JCrange [ Addition
NAME 6guynﬂlf-\ W AR NAME
STREET ADRESS | 545" AL naTH COUET STREET ADDRESS
onY-ST-2F | MiAaME, FL 3313Y CITY-5T-2P .
TITLE 1 Delete TIILE O crange [ Addition
HAME NAME
STREETADDRESS | - -~ - - .. . - . STREET ADDRESS L mmam e - .
CITY-$T-2P CITY-5T-2IP
e [ Delete TIME ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE ] Delete TILE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE o i O elete TITLE [ Change [ Addition
NAME N T o : : NAME - ST . -
STREET ADDRESS ’ STREET ADDRESS b -
Cy-ST-2p 7 fei T CITY-§1-2P ' - .

" limited liability comp

SIGNATURE:

11. 1 hereby certify that the information fupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indigated on this repert is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r or trustee empowered {o execute this report as required by Chapter 608, -Florida Statutes.

dloloy  sosucLiese

SIGNATURE AND TYPED OFrrRINTED NAME OF SIGNING MANAGING MEMBER, IIANA?R. OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone #

\



