[)

2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 20, 2006 08:00 AM

DOCUMENT # L03000020394 Secretary of State
1. Eniity Name
THIRTEEN BISCAYNE ASSOCIATES, LLC
Principal Flace of Business Maillng Adcress
2050 SW 27TH AVE 2850 SW Z7TH AVE
STE 300 STE 300
MIAME FL 33133 MIAML FL 33133
g ) ite, Apt. #, etc.
Suhe, Apl. i, el Suite, Apt. #, elc 01262008 Chg-LLC CRZEVS3 {11/05)
City & Stata City & Sia1e 4. FEI Number Applied For
56-2370168 Not Applicahle
Zip Caurtry ap Couniry 5. Cenficate of Status Desved. ~ [1 9900 Adcitional
Fae Roquired
6. Moame and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
GARCIA, EDUARDO J _ :
STE 300 300 GROVE PROFESSIONAL BLDG Street Address (P.Q. Box Number is Mot Acceptable)
2950 SW 27TH AVE )
MIAML, FL 33133
City FL I Zip Codde
8. The above narad antity submils this statement for the purpose of changing its registered office o registered agem, or both, In the Stale of Fladda. 1 am tamillar with, and accent
tha obligations of reglstered agent.
SIGNATURE
Bigratce, typed o pricted ravhe of wepistereS agent and e 5 spricable INUTE: Regisiereg Agent signalure required wien mimaralings DATE
Fillag Feo 1s $50.00 . .Make check payable lo
Duo by May 1, 2006 Florida Department of Stafe
5. MANAGING MEMBERS  MAIAGERS 0. ACDITIONS/ CHANGES —
TILE MGR 3 eteta TIE O Crange 3 Aduttion
NAME CLNAGHTEN, JUANT ’ HAME - -
STRECT AS0RESS | 2950 SW 27TH AVE STE 300 SIREET ADORESS 04 gggggaggﬁ‘i}%?l}iﬂ 50,00
clv-st-ze § MIAMI, FL 33133 TIY-5T20 i .
TIILE O peiete 1143 C3 Chamge 3 Additlon
NAME NAME N
STREET AGURESS SYREET ADDAESS
CITY-ST-218 CITe-7- 2P
MLE 3 pekete TITLE O chasge 3 Addition
NAME MAME
SIREET ADORESS STREET ADBRESS
orme-8T-2IF LIFy-§1-2IF
TILE 3 patete UTE [T cChange 11 Addifion
NAME RAME
SIREET ADDRESS STREET ADDRESS
CIY-SY-2IP oay-sT-2e
THLE [ Detete TME [ Change 7 Addifion
HMME NAME
STREET ADDRESS STREEY AUQRESS
SIFY-ST-27 ENY-51-3°
TILE 3 ouiete WHE Thonange T3 Addmian
NAME NAME
STRELT ACTORESS STREET ADDRESS
Iry-sT-0P CITY-ST-TP
11. | hareby cerlify that the infermation supplied with this filing does not quality for the exempiions contalned in Chapter 113, Florida Statutes. { Guthes cerify that the Information
indicatad o this repart 's true and accurale and that my s gnaiura shal gve 1he same legal effect as if made under gath; that | am a managing member or manages of the
limmited fghiiity cornpany or e receiverorirastes e v Is report as required by Chapter €08, Fiorida Suntes.
SIGNATUR : _ @ar f) \-,zfdﬂ 7 &/S' / i é’ﬁ e-2092
IGHATUR NIHG RANAGING MENBER. MANAGEN, OR AUTHORIZEO REMRESENTATIVE Omyrs Prons 1




