| FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT e s ecretary of State
DOCUMENT # L03000023071 g 04-26-2005 90014 035 ***%50.00

1. Entity Name

THIRTEEN COURTYARDS, L.L.C.

Principal Place of Business Mailing Address 2 0 n 67467

SUITE 200, 2665 S. BAYSHORE DR. SUITE 200, 2665 S. BAYSHORE DR.

MIAMI, FL 33133 MIAMI, FL 33133

2950 31D 277 dge 2950 5D 277 A

Suile, Apy #, elc. Sujie, Apt i, etc.
. ~ 04152005 Chg-LLC CR2E083 (10/03
St 300 Ste # 200 9 (10703)
& sate 77 City &ffState /7 4. FEI Number Applied For
1aml %ﬂ‘ da. 2am } #0 n‘g{a) 41-2103255 Not Applicable
Zip Country Zip Country " . $5.00 Additiona!
5. Certificate of Stalus Desired
23133 ”5 33/33 y A 0 Fee Required
6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
Namea

DELGADO, ROLADO -

STE. 200 GRAND BAY PLAZA Sireet Address {P.O. Box Number is Not Acceplable)

2665 S. BAYSHORE DR.

MIAMI, FL 33133

City FL | Zip Code

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

the abligations of registered agent.

SiGNATURE -

Sgnature. typed or prnted name of registered agent and bt it applicable. {NCTE Regslered Agent signalure recuired when reinstahng) DATE
Filing Fao is $50.00 Make check payable to
Due by May 1, 2005 Filorida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TILE MGR Cloatete VILE [(OChange  [JAddiion

NAME DELGADO, ROLANDO KAME

SIREET ADDRESS | 2665 S. BAYSHORE DR. #700 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33133 CITY-ST-2P

e O petete TILE (OcChange  [Jaddition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-S1-2P

TIILE O oelete TIILE [Ochange  [JAddition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TiTLE {IChange  [JAddition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2P CITy-51-2P

TITLE O Delete TALE [Jchange  [JAddilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIiLE ] ] O oelete TITLE I Cchange  (JAadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - . - [ cav-st-zp - - - .

11. I hereby certily that the information supplied with this filing does nol quatify for the exemption stated in Section 119.07(3){i). Florida Statutes. I further certily that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered o axecute this report as required by Chapter 608, Florida Statutes.

% f Np

SIGNATURE: __ e %

SIGHATURE AND TYPED Oft PRINTED NAME OF o X, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #

~



