2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000010043

1. Entity Name
THIRTEEN HELM, LLC

T FILED
Jul 22, 2008 08:00 AM
Secretary of State

Principal Place of Busiress Mailing Address
2950 SW 27TH AVE 2950 SW 27TH AVE
SUITE 300 SUITE 300
R ACLR IR ST
) ) 07162008No Chg-LLC CRZE083 {(12/07)
DO NOT WRITE IN THlS SPACE 4. FEI Number Appliad For
" _ 20-1789990 Not Applicable

. ; $5.00 additional
. ) I . L 5. Cenificata of Status Desired (| Fee Required

8. Name and Address of Current Registered Agent

CARCIEDUARDOY ‘DO NOT WRITE
MIAMI, FL 33133 ‘ ‘ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing 1s registered office or registered agent. ¢r bath. in the State of Florida. | am familiar with, and accept.
the obligations of registered agent.

SIGNATURE

Signalure, lyped or printed nama of registorad agant and Lite If applicable. (NOTE: Registared Agent signatura raguired whan reinsiating) DATE

FILE NOWIN FEE IS $538.75
Due by September 12, 2008

9. MANAGING MEMBERS/MANAGERS : - ’

THLE MGR , e IR o

NAME DELGADO, ROLANDO JR _ EEEPSIPI

STREET ADDRESS | 2050 SW 27TH AVE SUITE #300 N R
UIBH00S557

gy .

9

-

{ia
CITY-ST-2P MIAMI, FL. 33133 ) {7 52200-20005-0049 538, 7
TILE R
NAME
STREET ADDRESS
CiTy-sr- 2P

N

TITLE v
NAME

s s DO NOT WRITE™ .

NAME
STREET ADDRESS
CITY-ST-21P

e - IN THIS SPACE

TITLE
NAME ' ‘ . . : .
STREET ADDRESS IR . . L
CIY-ST-21P B . '

TINE ’ B T e e e
NAME : : a
STREET ADDRESS ] T s e .

CITY-§1-71P :

11. | hereby cerlify that the informalien supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certfy 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 liability company or the raceiver or trustee empowerad o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e Y/é/iﬂf 305 7092,

SIGNATURE AND TYPED OR PRINTED NAME OF MG‘NG OR AUTHORIZED HEPRESEWI'ATIV‘E/ / L] Daytime Phone #

—y




