.

- | | | FILED

Feb 26, 2004 8:00 am

t‘r;;f') . 2
2004 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 02-13-2004 90072 028 ****50 00

DOCUMENT # L03000009153

1. Entity Nama

313 HOLDINGS LLC

Principal Plage of Business Meailing Address > 34 U 0 0 777

7900 NO UNIVERSITY DR " 7900 NO UNIVERSITY DR

SUITE 201 _ SUTE 200
TAMARAG, FL 33321 S TAMARAC, FL 33321 US
P S R
Suite, Apt. #, stc. Suita. Apt. #. 8tc. 02062004 Chg-L.C CR2E0S3 (10/03)
City & State City & State ’ 4 FEI Numbw Applied For
- /55 1S Not Applicabio
Zip Country Zip Country s. camrcme of Statys Desired 3 gose ggql:rd:dmml
6. Name and Address ot Curment Reglistered Agant 7. Name and Address of Naw Reglsterea Agent
Name
BLUM, STUART R CPA e e p——— - ——
177900 NO'UNIVERSITYDR —  —~ —~ —— 7~ Streat Address (P.O. Bax Number is Not Acceptable)
SUITE 201
TAMARAC, FL 33321
City FL l Zip Code

8. The above named entity submits this statament for the purpose of changing its registarsd office or registerad agent, or both, i the State of Forida. | am familiar with, and accept
_..2 the obligations of ragistered agenl.

SIGNATURE

- typed Ox prisiec! T of regsstAl Agent end tkie I apolicabie. (NOTE: Rogisier ad Agent 5:gnalUne mequired e’ rsinstaling) : DATE
y i
Fllin% Faa is $50.00 ' Make check payabie to
y May 1, 2004 . Floride Departmant of State
b, MANAGING MEMBERS/MANAGERS 10. ADOMIONS/CHANGES
e t3vd m-l- [ veleta Theg DO Crng [ Aiion
HAME NAME
STREY ADORESS (T4 0 13 M va\(rs. ZV#ZN STREET ADCRESS
CTy-ST-2P MF_A c _R CiFy-51-2F
TME 3 petete e O change 7] Addition
RAME . MME
STREET ADIRESS SIREET ADDRESS
CITY-ST-2F Ciry-sT-2P
TRE [ Dekets TmE ’ Octangs [ Addition
MHANE NAME
STREET ADOVESS STREET ADDRESS
CITY-ST-2° CIFy.sT-2IP
| me . . v Doetete.  _ Rome - . e ) 1 Coange. ] Addition_
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-s1-ap
TNE [ cees e [ change [ Aadition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-8P CITy-5T- 2P
Tme O Detein M Clcrange [ Addilion
HAME RAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2P cy-s1-0p

11, I hereby certily that the infarmation supplied with this fiing does nol qualiy for the exemplion stated in Section 119.07(3)(3), Florida Statutes. ) furthar centily that the intormation
indicated on this report is fluse and accurate and that my signature shall have the sama legal effact as if made under oath: that | am a managing member o rnanager of the
limited Bability comparny o j © rECERAr of IrURBe eMpowergd to exeCuls this report as requirad by Chapter 608, Florida Staites.

/
SIGNATURE:
BONA

TURE AND TYPED BN m‘ﬂom&wmwmmmmmnmam Deytima Phove #




