FILED
2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT _ - Secretary of State
DOCUMENT # L04000010043 "R o 04-26-2005 90014 031 ****50.00

1. Entity Name
THIRTEEN HELM, LLC

Principal Place of Businsss Mailing Adcress
2665 S BAYSHORE DR, STE 200 2665 5 BAYSHORE DR, STE 200 3 00 ﬂ B 9 18
MIAMI, FL 33133 MIAML. FL 33133 Y

(IR EIRE

(T

3. Mailing Addrass

'7‘MAve/vue. 295D 50 .:7"”)/@2

May 23, 2005 8:00 am

Suile.. L ¥ el Suit ,%.oelc. 64052005 Chy-LLC CR2E0RA (10/03)
Ciy & Siate Civpsime ;:?I 4. FEI Number lapplied For
Mem} 7%/;‘:,&; rarm R20-17 ¥ 79?9 Net Applicabia
;‘?3 / -ag mﬁgﬁ L% , 2 3 %ry §. Cenificate ol Status Desired a ?iggﬁ::m'
6. Name -nnd A;m;;cf Cur:am R:glsurodilg}mw ] — ] 7.‘ Nm angd A of Now Aegistered Agent
Nama
GARCIA, EDUARDO J - -
2665 S BAYSHORE DR, STE 200 Streel Addrass {P.O. Box Number is Nol Acceptable)
GRAND BAY PLAZA
MIAMI, FL 33133
Ciy FL I Zip Code

8. The above named enlily submits this statement for the purpose of changing ils registered olfice or registered agent, or both. in the State of Florida. | am lamiliar wilh, and accept
the obligations of ragisiered agent.

SIGNATURE

Sigrates. iyped o printed rame of regrmered agend and Tl i asacabie INQTE; Rensier s AQRant drckhoie (00w &0 whén "Earsiahng) DATE

Filing Feea is $50.00 Make chack payabie to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
NLE MGR O oeets LILE [Jchange  CJAdcition
NAME DELGADQ, ROLANDO JR HANE
STREE1 ADDRESS | 2665 S BAYSHORE DR, STE 200 STREET ADORESS
oy -51-apP MIAMI, FL 33133 CIvy-51-7P
IE I owere TIILE OCharge  Tagdition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-S1-2P CilY-ST-87
TIE Bl pelers hie [JCtange  TAddition
NANE MANCE
STREET ADDRESS STREET ADDRESS
om-§T-2P oY-S1- P
TRE. ek Tine OCange  Dlaaviion
NAME HAME
STREET ADDRESS SIREET ADDRESS
ar-st-op ar-sr-w
RILE O Dewss e OChange  [aadition
HAME NAME
STREET ADDAESS STREET ADDRESS
CTY-S1-2P CITY-5T. 2P
IME Ol Oeteta TnE Oicrangs  Cladsitivn
NAME ’ HAME
SIREET ADORESS ) STREEY ADORESS "
CIFY-51-2P CY-ST-2P -

11. | hereby certity that the inlormation supplied with this filing doas nol qualily for the exemption siated in Section 119.07(3)i). Florida Statutes. | further certily that the intormation
indicated on this report is true and accurate and 1hat my signature shall hava the same legal alfect as it made undar oath; ihat | am a managing member o manager of tha

timited liabilily company or the recefver or rusiee emp d 10 execute this report as required by Chaprer 608, Florida Statutes.
/v
SIGNATURE: _- io s
SIANATURE AND TYPED OR PRINTED NAME OF S0 Wi MA T MAMAGER, OR AUTHDMZED REPRESENTATIVE / / [+ 1 Dayume Prone #




