FILED
2004 LIMITED LIABILITY COMPANY Aug 31,2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L03000020394 08-31-2004 90031 038 ****50.00

1. Entity Name

THIRTEEN BISCAYNE ASSOCIATES, LLC

Principat Flace of Business Mailing Address
SUITE 200 GRAND BAY PLAZA SUITE 200 GRAND BAY PLAZA
2665 SOUTH BAYSHORE DR 2665 SOUTH BAYSHORE DR
MIAMI, FL 33133 MIAMI, FL 33133
e > TR
2A50 50 2™ Rue | 2950 S0 23T ke

Suitg‘ Apt. #, ete. Suite, Apt. #, stc. 080732004 i
6’—) \_‘_& 300 50 e -Zpo Chg-LLC CR2E083 (10/03)

City & State | City & State . 4. FEl Number Applied For
fraoemn, |, L Mickal | L SC-2570) (7D Not Applicable

zip Country &n Country 5. Certificate of Status Desired O $5.00 Aaditional

22| 5‘5 USP\ 3%[3’5 OSH ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
GARCIA, EDUARDO J — gag CAO, ‘b&ctc.t)ﬂ F(lilo) D
reet Address (P.O. Box Number is Not Acceptable .
oS ST BAYSHORE DA S TR0 Brae. Brkessional Blday
MIAMI, FL 33133 21450 sl 23 Aues
Gi . N Zip Cod
Y Mo My FL [ 2%z

registerad office or registered agent, or both, in the State of Florica. | am familiar with, and accept

~ Edoardo barve K- 14-04

8. The above named entity subrmits this statement for the purpose cf changi
the obligations of regists

SIGNATURE —
E\yuvcftype printed name of registered agent and titig#"applicable. (NMOTE: Registerec Agent signature required when reinstating)
P
Filing Fee is $50.00 Make check payable to
Due by September 8, 200 ) Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITrONS/CHANGES
TITLE O Delete TITLE Mmfj':l \ O Change [ TAdcllion
NAME NAME OGN T . OINCYHeN ute
STREET ADDRESS smeETaDRESs | LA GG SW LT Aye S 200
CITY-5T-2P oStz |y L B33
TLE [ pekete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2P
TITLE [ oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TINE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIvY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that rgy signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustea erpgiowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J2uNT . O 'Naghien & qu- o4 308285 0RO

GNATURE A}d rjpfn bl(ﬂnl MAME OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #



