- FILED
2006 LIMITED LIABILITY COMPANY Mar 21, 2006 8:00 am

DOCUMENT # L03000051956 Secretary of State
1. Entity Name 03-21-2006 90294 006 ****50.00
THIRTEEN DOWN SOUTH, LLC
Principal Place of Business Mailing Address
2950 SW 27TH AVE 2850 SW 27TH AVE
SUITE 300 SUITE 300
MIAMI, FL 33133 MIAMI, FL 33133
T v R T
Suite, Apt. #, etc. Suite, Apl. #, elc. 01262006 Chg-LLC CRZE0S3 (11/05)
City & State City & State 4, FEI Number Applied For
33-1085019 Not Agplicable
ap Country Zip Country 5. Certificate of Status Desired O Eeseggq l‘:dm‘:;ﬁ"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

GARCIA, EDUARDO J
SUITE 300 GRCVE PROFESSIONAL BLDG Street Address (P.O. Box Number is Not Acceptable)
2050 SW 27TH AVE 7

MIAMI, FL 33133

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if appécabie. (NOTE: Registersd Agenl signature required when reinsiating) DATE

Filing Fee is $50.00 Make check payabfe to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR 7 Delete TITLE [J change ] Addition
NAME DELGADO, ROCLANDO NAME
STREET ADDRESS | 2950 SW 27TH AVE STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33133 CITY-ST-ZIP
TIME 1 oelete TiTLE O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2p CiTY-51-2P
TIE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§t-ziP CITY-ST-21P
TITLE O elete TTLE [ Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-ZIP CITY-51-2P
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $T-2IP CITY-SF- 7P
TITLE {1 petets TIME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

11. | hereby certify that the information supptied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is rue 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
imited Jiability company or the recei ustee empowered to exe this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 22— cgé/amé jé‘traa \Z; 6//);/0(/ (@1 Yy§-7092

TUWD GR PRINTED NAME OF NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA ‘Daytime Phone #




