2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT  —

DOCUMENT # L04000001321

1. Entity Name

THIRTEEN HUNDRED, LLC .Y

Principal Place of Business
STE 200, GRAND BAY PLAZA

Mailing Address

STE 200, GRAND BAY PLAZA

FILED
+ May 23,2005 8:00 am
Secretary of State

04-26-2005 90010 050 ****50.00

10006919

2665 S BAYSHORE DR 2665 S BAYSHORE DR
MIAMI, FL 33133 MiaMI, FL 33133
s prm > ARG MARR I
2950 S 2P me | 2950 S 277 sve
Suile. ADl.S elc. Syﬁ:pa!. 23(:. 04052005 Chg-LLC CR2E083 [10V03)
City# State Ci late 4. FEl Numb |Applied For
Eami 7—1 AAam) ﬂ >3- J085 020 Not Appiicabie
225 / .35 C&ng ‘4 .?Z\.pg /33 Cz'u\nﬁlryﬁ 5. Certilicale of Status Desired 0 ?g'ggm“o"a'
- —- -.6. _Name and Addroys o Currem Rag/ d Ageml__ . 7. Nama and A of Kow Reg Ageni .
. Name
GARCIA, EDUARDO J -
STE 200, GRAND BAY PLAZA Street Aodress (P.0. Box Number is Not Acceplable)
2665 S BAYSHORE DR
MIAMI, FL 33133
City FL l Zip Code

8. Tha abova named oniity submils i staterment for the purpose of changing us registered office o registared zpen, or Both, in the State of Florida. | am lamilisr with, and accept

the obligations of regislered agent.

SIGNATURE

Signanme. WO O BN Aame of reatiedc] A0AM B3 B ¥ nppe sk

(NOTE, Regesternd AQenL PONELIS rEQUISd Wi MVTSLAING) DATE

Filing Feo Is $50.00
Due by May 1, 2005

Maks check payable to
Florida Departmaent of State

9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e MGR Oostete THLE OCrange  [JAodition
HAME CELGADO, ROLANDOQ JR HAME

STREET ADGRESS. | STE 200, GRAND BAY PLAZA STREE] ADDRESS

CY-S1-72 MIAMI, FL 33133 or-s1.ap

i MGR DOpeew TILE CcCrange  [JAddtien
NAME GUERRA, JORGE MAME

STREEN ADORESS | STE 200, GRAND BAY PLAZA STRLET ADORESS

o5 | MIAMY, FL 33133 ar-5i-2p

i1 Dotz e Octange  [Jaedition
NANE NAME

STREET ADOAESS STRELT ADDRESS

o510 Qry.st. ap

nié D oeets TILE CIchenge  Dladdilion
NAME A -
STREET ADDRESS STREET ADDRESS

omy-S1- ¢ Qry-gr- e

HILE Coeiste TITLE Ochange  [Jaodition
HAME HAME

STREET ADORESS SIREE] ADORESS

OV-§7-DP GnY-§1-0p

TILE 3 Detets E ¢ Ocrange  JAadition
WAME . NAME

SIPEET ADDRESS STREET ADDRESS

cy-S1-2w CIY.55.0P

1. tharaby certily that tha inlormation supplied with Ihis filing does not qualily for the exempion siatad in Section 119.07(3)i). Florida Statutes. | furtyer cerlity [hal the information
indicatad on this repon is irue and accurate and that my signalura shall have the same legal eflect as if macie under gath; that { am & managing member of manager of Ihe
Emitod liability company o iha receiver or lruslea empowerad 10 exaculs Lhis report &3 required by Chapter 608, Florkie Statutes.

——

SIGNATURE: —

AND TYPED O3 PRINTED MAME OF SiGant n@éﬁun MANAGER, Of AUTHOMIED REFRELENTATVE Vd

#/%r

Dyt Prone ¢

///



