2004 LIMITED LIABILITY COMPANY

FILED
Apr 08, 2004 8:00 am

ANNUAL REPORT

ecretary of State

02-23-2004 90347 039 ***150.00

DOCUMENT # L03000011831
THIRTEENTH COURT INVESTMENTS LLC

Principal Flace of Business

150 ALHAMBRA CIRCLE, SUITE 1270
CORAL GABLES, FL 33134

Mailing Address

150 ALHAMBRA CIRCLE, SUITE 1270
CORAL GABLES, FL 33134

33002978

A O

150 ALHAMBRA CIRCLE, SUITE 1270
CORAL GABLES, FL 33134

2. Principal Mace o Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 02052004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FE! Number Applied For
: 51- 1158435 Not Appicatio
de Country Zp ry 8. Cerifficate of Starus Desired [ ?g'ggl m‘”m'
6. Name and Add of Curreni Regintered Agent 7. Name and Address of New Registered Agent
Name
o ’-RODR!GUEZ‘JOSE A_ S erom ammim mps & = e TYD T TR m mmnosveem SmTTT OO A D TR Damm R ogdemmenn Sl el oY

Straet Address (P.0. Box Number is Not Acceptabls)

City FL rZip Code

the chligations of registered agent.

8. The zbove named entity submits this statement for ihe purpess of changing its registerad office or registered agent, or bath, in the State of Florida. | am {smiliar with, and accept

SIGNATURE
Sipreature, Typed or printed harme of teQistnect apent &nd it il ocRcat, TMOTE: Ragistired Agim sigrshard Feguined witen reinsLiting ) DATE
Flling Feo |=s $50.00 Maks check payable to
Due hy May 1, 2004 Flarida Deparimant of State
[ MANAGING MEMBERS /MANAGERS 10. ADOITIONS /CHANGES
WLE MGR 1 Oelete e I Chenge [ Asdition
NAME ROJO, INC. RAME
STREET ADDRESS | 150 ALHAMBRA CIRCLE, SUITE 1270 STREET ADORESS
C-51-2P CORAL GABLES, FL 33134 CITY-ST-2P
ThLE N O Detete e {] Changs ﬂmiﬁm
NAME NAME g;l.’t.ls 'E.a‘oe,ulb T.
STREET ADORESS . STReET Aobress | | ST P;‘. how ara. Q»«Ln,le, Suvite 1270
CiTy. S1.29 CIFy-5T-20 G,oﬂa—l G,&_,b\e_& M. 33‘5\.\.
TITLE L] Cante TLE [J changa @m
HANE NAME 13:2-?- » Jose. A
STREET ADORESS STREET ADORESS amboro. 02 ole. Svike 1270
CITy-57-20 CMY-S1-20 ,Lm_[ Gonble g ’:H._ 33134
-l EME e e R s e o i e ) gy T S TIE BT i e T Spmmemas s e i MY Ghange T Addilion [T
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-SI-2P Iy ST.P
TMLE ‘ O Demte TRE O Cmange [ agdition
NAME RAME
STREET ADORESS STREET ADORESS
CIY-§1-2P Ty -S1-2P )
g . 0] Detetn ne DOicange [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciny-ST-29 CITY-57-7P

11, L hereby certify thal the information suppliad with this filing does not quality for the exemplion stated in Section 119.07(3 s) Florida Statutes. | further centify that the information
indicated on this report i$ true and accurat
limited lability company of the receiver

nd thal my signature shall have the same legal affact as if made under oath;
ustes ampowered 10 axarite this repcr as required by Chapler 808, Forids Statules.

that | am a managing member or manager of the

Caytima Phone ¢

Sereemrma. mm——



