2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L04000070299

1. Entity Name

13805 N.E. 3RD COURT, LLC

05 HAY -9 P 1: 2]

SECRETARY OF STATE
+TALLAHASSEE, FLORIDA

Principal Place of Business

1666 JOHN F KENNEDY CAUSEWAY
#606
NORTH BAY VILLAGE, FL 33414

Mailing Address

1666 IOHN F KENNEDY CAUSEWAY
#606
NORTH BAY VILLAGE, FL 33414

LT

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

01172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
9\0 "'a S ‘ciq 3-0 | |Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Dasired gg'gg‘ L‘:r‘:g"""al
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne

RUBIO, MARCIA
1666 JOHN F KENNEDY CAUSEWAY Street Address (P.Q. Box Number is Not Acceplable)
#5606

NORTH BAY VILLAGE, FL 33141

City 2ip Code

FL |

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

DTG RUD ey

Signalre, iyped of printsd name of regisiarsd agent and tile if applicabla, {NQTE: Regi Agant sig requised whan g ¥ DaTE
Filing Feeo is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ petete TMLE [ Change [ Addition
HAME SLOTA, SCOTT NAME
STREET ADDRESS [ 1666 JOHN F KENNEDY CAUSEWAY, #606 STREET ADDRESS
CiY-S1-2P NORTH BAY VILLAGE, FL 33141 CITY-ST-2P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-§1-21P
WLE O petese TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2P
TILE O petete TLE SO00S 3130 Cigiind— O Addiion
— - T
NAME NAME A5/09/05—01001--010  #=1175.
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ClIY-ST-2P
TMLE O petets TILE [ change 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CItY-§1-2P CITY-§1-219
TMLE 3 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21F

11, | hereby cerity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama lagal effect as if made under gath; that | am a managing rrember or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: DL LY 4l21es

SIGNATURE AND TYPED OR PRINTED NAME#F BIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE Date

205 -8(.8 9778

Daylima Phone &




