FILED
2007 LIMITED LIABILITY COMPANY Mar 30, 2007 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT # L0400 03-30-2007 90034 034 ****50.00
1. Enlity Name
THIRTEEN PINECREST, LLC
Principal Place of Business Mailing Address UUYSUTAE
2950 SW 27TH AVENUE 2950 SW 27TH AVENLE
SUITE #300 SUITE #1300
MIAMI, FL 33133 US MIAMI, FL 33133 US
Suite, Apt. #, etc. Suite, Apt. #, etc.
P R 01122007 Chg-LLC CR2EQ83 (12/08)
City & State City & State 4, FEI Number Applied For
20-1615053 Not Applicable
i i t .
Zp Country Zp Couniry 5. Certificate of Status Desired ] $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne
XIQUES, ALFREDC D
2050 SW 27TH AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
MIAMI, FL 33133
City FL | Zip Code
B. 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 obligatiens of registered agent.
SIGNATURE
Signature, typed or printes name of registered agent and e i eppiicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TITLE MGR O Delete TITLE [ change [ Addition
MAME GARCIA, JR., EDUARDO NAME
STREET ADDRESS | 2950 SW 27TH AVE., #300 STAEET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 CiTY-ST-2IP
TITLE {1 Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY.ST-ZIP
TITLE [ tetete TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITy-ST.2IP
TILE 3 Dalete TITLE [3 change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TiTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-$7- 2IF
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing memkber or manager of the
fimited (iability company or the receivergriristee empowered 10 execule this repont as required by Chapler 608, Florida Stalules
SIGNATURE: B 4P " W
SIGHATURE (rOR PRINTED NAME DF 8 G MANAGING WEMBER, m\mcen ‘OR AUTHORIZED REPRESENTATIVE

P



