~ FILED
2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000048866 04-29-2004 90068 018 ****50 00

1. Entity Name

13008, LLC
Principal Place of Business Mailing Address
12550 BISCAYNE BLVD, STE 405 12550 BISCAYNE BLYD, STE 405
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181
191 PuRRison stwaed 19l MaRR\sen Sl

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-LLC CR2E0B3 (10/03)

City & State City & State 4, FEl Number Applied For

Swwd a F(_.Q‘V-\D\A M\\IWOOQS i Ct-e QDA Not Applicable
Zip Country zp 7 Country - - $5.00 additional
23,57 .5 lA 33021:9 €5 A 5. Cenrtificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Pty S — S T e mees emen e o o 2| =:Name sess=— S g R i S Sy ST
JACOBS, ERIC A ESQ . 3‘?;’-0%%‘;—‘—%5- .‘9:-5-5?)
GRISALES & JACOBS, LLP treet Addrgss (P.O. Box Number is Not Acceptable
i : Mo R
12550 BISCAYNE BLVD, STE 405 9 Havnluon &
NORTH MIAMI, FL. 33181 .
K City Zip Code
oy woo o FL | Fae2o

8. The above named ety Afmits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of fegisigh
SIGNATURE ,// Vcrd : . 6{-2%-oY |

idhatire Ayped or printed rame of registersd agent and title if applicable. (NOQTE: Registered Agent signalurg required when reinstating) DATE
4 : - -

1 Filing Fee is $50.00 Make check payable to

- Due by May 1, 2004 . Florida Department of State
9. ~ MANAGING MEMBERS / MANAGERS - 10.. . ADDITIONS/CHANGES .
TITLE MGRM O pelete TITLE MG Rlen D change [ Addition
NAME MARTINEZ, SERGIO NAME MARNWE = Sevqi O
STREET ADDRESS | 12550 BISCAYNE BLVD, STE 405 STREETADDRESS | Yq I\ BAQ RN Do J kwea\-
CITY-3T-2IP NORTH MIAMI, FL 33181 CITY-ST-2IP Uajocod | F(_ -339 7_0
TLE O etete miE ’ O hangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) CIFY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME . e . R , NAME i o
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-5T-2IP
TITLE O Delete TITLE [Z] Change [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-ST-2IP
TMLE 1 Delete TITLE - . [ change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-21P P CITY-ST-ZiP .

plied with this filing does nat gualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am a managing rember or manager of the
iver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

Ve /h // pY- X -04  qgq 90639

ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Dayifme Phore #

11, | hereby certify that the informgti
indicated on this report is 1r
fimited liability company or,

SIGNATURE:

SIGNATURI




