FILED
2006 LIMITED LIABILITY COMPANY . Mar 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

L04000001321

PE?WCNLEJJZAENT # 03-10-2006 90127 042 ****50.00
THIRTEEN HUNDRED, LLC
Principal Place of Business Mailing Address MUY LY a U U
2950 SW 27TH AVE 2950 SW 27TH AVE
STE 300 STE 300
MIAMI, FL 33133 US MIAMI, FL 33133 US
s S v 0 O A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01262006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEIl Number Applied For

33-1085020 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired a giggq Sdr:ditional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
Name

GARCIA, EDUARDQ J
STE 200, GRAND BAY PLAZA Street Address (P.O. Box Number is Not Acceptable)
2665 S BAYSHORE DR
MIAMI, FL 33133

i City FL Zip Code

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

SIGNATURE
Signature, lyped of piinted name oF regrstarad agent and ke it applcable. (NOTE: Registsred Agent signaiure required when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 3 Detete TILE [ Change [ Addition
NAWE DELGADO, ROLANDO JR HAME
STREET ADDRESS | STE 200, GRAND B:AY PLAZA, STREET ADDAESS
CIY-ST-ZP  { MIAMI, FL 33133 CITY-5T.2P
TILE MGR : O vetste e O Change ] Addition
NAME GUERRA, JORGE NAME
STREET ADDRESS | STE 200, GRAND BAY PLAZA STREET ADDRESS
CIY-ST-21P MIAMI, FL 33133 CIY-81-21P
TMLE [ Delete 0LE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP ehY-S$1-2P
TME [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-70P CITY-ST-2IP
THTLE [ Delete IME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-7IP GITY-ST-ZIP
m I Delete TmE O Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-ZP CITY-ST-ZIP

11. 1 hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
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 #iability company or the receiver or trustee empowered o executa this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: ————-/%/mad Jz/fx/ jé’/)b (30_) YyYg-7092

BIGNATURE AND TYPED OR PRINTER NANE OF 5 R; MANAGER, OR AUTHORIZED REPRESENTATIVE Dayumc Phone #

/



