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

1. Entity Name: 03-30-2007 90034 030 ****50.00
THIRTEEN DAVENPORT, LLC
Principal Place of Business Mailing Address o
STE 300, GROVE PROFESSIONAL BLDG STE 300, GROVE PROFESSIONAL BLDG
2950 SW 27TH AVE 2950 SW 27TH AVE
MIAMI, FL 33133 MIAMI, FL 33133
ite, . #, . Suite, Apt. #, efc.
Suite, Apt. #, et uite. Apt. 4. etc 01122007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20-2629137 Not Applicable
i Count Zij it
Zp ountey P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, EDUARDO J
STE 300, GROVE PROFESSIONAL BLDG Street Address (P.O. Box Number is Not Acceptabte)
2950 SW 27THAVE *~
MIAMI, FL 33133 - -
Lt City FL Zip Code
8. The above named entity submits 1ﬁis.§tatemem for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigtered agent,
SIGNATURE i z =
Signature, ngpnr pr‘rpod nams of registared agent and tite # applicable (NOTE: Regisiered Agant Signature 1equived whan raingtating) DATE
b i;‘b" :‘
Filing Fee is $50.00 Make check payable to
Due byﬂia‘yg.;li 2007 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TITLE + | MGR [ Detete TINLE [J Change [ Addition
NAME DELGADO, ROLANDO JR NAME
STREET ADDRESS | 2950 SW 27TH AVE SUITE 300 STREET ADDRESS
CITY-S5T-21P MIAMI, FL 33133 CITY-ST-2IP
TLE O Delete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ABDAESS
COy-S1-7IP CRY-53-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ oelate THILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-ST-2IP
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDHESS. STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE [ Detete TITLE { Change 1 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the infarmation
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 receiver orf trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.
SIGNATUE@/%H D
SIGNATURE AND TYPED OR pmmg]ﬁr MAMAGING MANAGER, OR Al RIZED REPRESENTATIVE Deytimo Phone ¥

~



