2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT #L03000051956 ecretary of State
1. Entity Nama 04-30-2007 90061 031 ****50.00
THIRTEEN DOWN SOUTH, LLC
Principal Place of Business Mailing Address
2950 SW 27TH AVE 2950 SW 27TH AVE bouidgcll
SUITE 300 SUITE 300
MIAMI, FL 33133 MIAME, FL 33133
R S WU EARNRHE ARG KA

Suite, Apt, #, etc. Suite, Apt. #, etc. 01122007 Chg-LLC CR2E083 (12/06)

City & State City & State @.r’FEI Number Appled For

- 33-1085019 Not Applicable
Zip Country Zip Country - ) $5_°0 Additional
8. Certificate of Status Desired O Foo Roquia c; na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, EDUARDO J
SUITE 300 GROVE PROFESSIONAL BLDG Street Address {P.O. Box Number is Not Acceptable)
2050 SW 27TH AVE
MIAMI, FL 33133
City FL | Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and litte it appiicable. (NOTE: Registerec Agenl signalure raquired whan reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 1 pelete TITLE [ Change ] Addition
NAME DELGADOQ, ROLANDO NAME
STREET ADDRESS | 2850 SW 27TH AVE STREET ADDRESS
CITY-ST-2IP MIAM!, FL 33133 CITY-57-2P
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-S87-2IP CITY-5T-ZiP
TME O3 oetete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GAY-ST-TiP CY-ST-21P
TITLE O velete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oetete TITLE [ thange  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TILE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company o the receiver or frustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

smmm gé/)%) \Z 3/22/9’7 @I\‘M’ -7092.

SIGNATURE AND TYPED OR FRINTED MANAGER. OR AUTHORIZED R ESENTATNE Dayiime Phone §




