L T FILED
2004 LIMITED LIABILITY COMPANY Apr 30, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

ngnglylENT # 103000023071 04-30-2004 90085 029 ****50.00
» entr T
THIRTEEN COURTYARDS, L.L.C.
Principal Place of Business Maiting Address ~IVULIYTG
SUITE 200, 2665 S, BAYSHORE DR. SUITE 200, 2665 S. BAYSHORE DR. o
MIAMI, FL 33133 MIAMI, FL 33133 R
e e O R
Suite, Apt. #, etc. Suite, Apt. #, eic. 04262004 Chg-LLC CR2E0B3 (10/03)
City & State City & State ' 4, FE{ Number — Applied For
u , - 2— I O ?)?—Sﬁ) Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?ese.geoq l‘?ird:;”‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DELGADO, ROLADO
STE. 200 GRAND BAY PLAZA Street Address (P.O. Box Number is Not Acceptable)
2665 S. BAYSHORE DR.
MIAM!, FL 33133

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flcrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of regisiered agent and titky it applicable. (NCTE: Registerec Agent signature required when reingtaling) DATE

Filing Fee is $50.00
Due by May 1, 2004

i

3. " MANAGING MEMBERS /MANAGERS 1 KO ACDITIONS / CHANGES

TITLE ik O Detete TTLE MGe. 3 Change M\Addilion
NAME . ' NAME Delgado, Rolande _

STREET ADDRESS ' : seet anceess (Lo S S - HO- Dol R # W0

CITY-5T-2P _ av-stap [fniami, L 3133

TITLE T pelete TITLE [ Changs [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2ZP

TITLE O Delete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-2P

TITLE O pelete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZP

TLE ] Delete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TITLE 7 pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2IP

11. | hereby certify that the information supptied with this filing does not gualify for the exemnption stated in Section 119.67(3)(:), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited tiability cormpany or the receiver or trustee empowered 10 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: C— T i Lol %f/f (303 g5 -0 500

SIGNATURE AMD TYPED OR PRINTED NAME OF MING MANAGER, OR AmOHREmPNESWAﬂVE Daytime Phone #




