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

1. Entity Name 03-30-2007 90034 032 ****50.00
THIRTEEN MORNINGSIDE, LLC
Principal Place of Business Mailing Address
2950 SW 27TH AVE., STE. 300 2950 SW 27TH AVE., STE. 300
GROVE PROFESSIONAL BLDG. GROVE PROFESSIONAL BLDG.
MIAMI, FL 33133 MIAMI, FL 33133
Suite, Apt. #, eic. Suite, Apt. #, etc.
ue. Ap wie. An 01122007  Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FE) Number Applied For
20-2996834 Not Applicable
Zip Country Zip Country - . $5.00 Aqditional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
XIQUES, ALFRED D
2950 SW 27TH AVE., STE 300 Street Address {P.Q. Box Number is Nt Acceplable)
GROVE PROFESSIONAL BLDG.
MIAMI, FL 33133
City FL \ Zip Code
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, end accept
the obligations of registered agent.
SIGNATURE
Signalure, typad o prinled name of registared agent and Hile if applicabte. {NOTE: Registered Agant signatura required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
* Due by May 1, 2007 Florida Department of State
- 3. N .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE \ ‘MGR : O Delete TITLE [ change ] Adoition
NAME " | DELGADO, ROLANDO JR NAME
STREET ADDRESS | 2950 SW 27TH AVE., STE. 300 STREET ADDRESS
CITY-ST-21P MIAMIL, FL 33133 CITY-ST-2IPF
TILE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP Ciry-ST-21F
TITLE [ Detete FITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GIY-57-2IP CITY-ST-2IP
TITLE [ petete TIE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CreY-ST-21P cIy-ST-2IP
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
11. Fhereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify 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 receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE= ————d zén/a
SIGNATURE AND TYPED OR PRINTED N, MANAGING MEMBER, MANAGER, OR AUTHORIZED

/



