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

ANNUAL REPORT S
ecretary of State
DOCUMENT # L03000051956 08-31-2004 90031 039 ****50.00

1. Entity Name

THIRTEEN DCWN SOUTH, LLC

Principal Place of Business Mailing Address
SUITE 200, GRAND BAY PLAZA SUITE 200, GRAND BAY PLAZA
2665 S BAYSHORE DR 2665 § BAYSHORE DR
MIAML, FL 33133 MIAMI, FL 33133
78606 20 2370 hae | 2950 s L e
Suite, Apt. #, etc. Suite, Apt. #, efc.
N . 08032004 Chg-LLC CR2E083 {10/03)
Sove 200 Sovie 200
City & State | City & State . 4. FEI Number Apptlied For
o Fi Mo, E A5 10856 19 Not Applicable
Zip Country Zip Country » ' $5 00 Additional
5. Certificate of Status Desired O u X
221%75 USH foXollfoke; Oh a1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \
GARCIA, EDUARDO J Galcra | EQoardo D
SUITE 200, GRAND BAY PLAZA Street Address (P.O. Box Number is Not Accgptabl .
2665 S BAYSHORE DR SOIXYE 200 Gleve (o?essa onanl 614\05
MIAMI, FL 33133 72950 SO 7Y\ ANES,
City . . Zip Coda
N AT XA FL | %5135
8. The above named enti Barfging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of &g
SIGNATURE Edoacdn Cprcio g 15-04y
e of registered agepidnd title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
[ "
Filing Fee is $50.00 ~ : Make check payable to .
Due by September 8, 2004 Florida Department of State.
9. MANAGING MEMBERS fMANAGERS ‘ iC. ADDITIONS /CHANGES
e O peete TITE 222 ] [ Change dtion
NAME NAME rotondo Dct(d G_\CLD ) gﬂ
STREET ADDRESS sTREETADDRESS [7 A5G LD h pPye
CITY-$T-7P tM-SE2P - IndeT , FL P33
TMLE O oelete TILE . [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TILE [ Cnange  [] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2P CITY-S7-2IF
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S7-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S¥-ZIP
11. i hereby certify that tha information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
smnmune@ olando Deiucdo %-25-04  HNG %S - O/
SIGNATURE AND TYPED OR PRINTED NAME DWG MANAGING MEMBER, MANAGER, OR AUTHORIZED RE&ESENTATWE Date Daytime Phone #

~



