FILED
2006 LIMITED LIABILITY COMPANY Mar 21. 2006 8:00 am

ANNUAL REPORT Secret,ary of State

1. Entity Name 03-21-2006 90294 003 ****50.00
THIRTEEN KROME, LLC
Principal Place of Business Mailing Address
2950 SW 27TH AVENUE 2950 SW 27TH AVENUE
SUITE 300 SUITE 300
MIAMI, FL 33133 MIAMI, FL 33133
Suite, Apt. #, etc. ite, Apt. #, etc.
ite. Apt. . etc Suite, Apt. 4. ete 01262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1215529 Not Applicable
Zip Country Zip Country " . $5.00 additional
a 5. Certificate of Status Desired [} Foe Required
6. Narne and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
'=',‘-‘ Name
GARCIA, EDUARDO J-
STE 200, GRAND BAY PLAZA Straet Address (P.O. Box Number is Not Acceptable)
2665 S BAYSHORE DR -H) —F _
MIAMI, FL 33133 - 2950 &D 277 e Sm‘,lg,# 300
’ City ‘f . 7 l Zip Code
tami FL | 2572z
_8. The above named entity submits this statement 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
Signatura, typed or printed name of regisiered agen and title it applicable. {NOTE: Aegislered Agent signaturs requirac when reinstaging) DATE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
M MGR O peleze TMLE {3 change (] Addition
NAME DELGADO, ROLANDO JR NAME
STREET ADDRESS | 2950 SW 27TH AVE #00 STREET ADDRESS
ChY-ST-2IP MIAML, FL 33133 Chy-sT-7IP
THLE O Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2IP CITY-ST-2P
TITLE ] pelete TITLE [ Change  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE : O velete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-57-21P CITY-ST-2IP
THTLE [ oelete TITLE O crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CAv-ST-7IP
TME 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P Cry-S1-7IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestity that the information
indicated on this repont is true e 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 kabiity company or Afis report as required by Chapter 608, Florida Statutes.
SIGNATUR 2 Mlﬁfﬂé \z] relg QZ‘ \3/1 S’/o b (L’JEX)WQ A2
EA HEIBER. oR AUTNOI!EED REPRESENTA D&vlhe Phone #




