2008 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT — Feb 06, 2008 8:00 am

D N # L05000023800
DOCUMENT Secretary of State
THIRTEEN MORNINGSIDE, LLC 02-06-2008 90123 029 ***138.75
Principal Place of Business Mailing Address
2950 SW 27TH AVE., STE. 300 2950 SW 27TH AVE., STE. 300 e
GROVE PROFESSIONAL BLOG. GROVE PROFESSIONAL BLDG. bUUULILE .
- S RIS RME ATy
. : ' © -~ | 01232008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THlS SPACE 4. FEI Number Applied For
: L ‘ : 20-2996834 Not Applicable
- L : W i i 5. Certificate of Status Desired O Eeseggq 3?:;“5’"3'

6. Name and Address of Current Registered Agent ’ - ' -

XIQUES, ALFRED D ' R o

2950 SW 27TH AVE., STE. 300 . DO NOT WRITE
GROVE PROFESSIONAL BLDG. -

MIAMI, FL 33133 S “IN THIS SPACE '

5

8. Trhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 amn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerea agent and tile if applicabla, (NOTE: Registered Aganl signature required when rainstating) DATE

FILE NOWIlI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. © MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME DELGADQ, ROLANDO JR

STREET ADDRESS | 2950 SW 27TH AVE., STE. 300
CITy-S1-2P MIAMI, FL 33133

HTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME R

s s "~ DO NOT WRITE

NAME
STREET ADDRESS
CIry-s1-2IP

| IN THIS SPACE

TITLE

NAME

STREET ADORESS
CITY-3T1-2IP

TE .
NAME : p
STREET ADDRESS
CITY-SI-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further ¢ertify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this repornt as required by Chapter 608, Florida Statutes.

smumme@* ojé//ﬁfm S Y AT 2

SIGNATURE AND TYPED OR PRINTED NAME OFMIBER. OR AUTHORIZED REPRESENTATIVE Daytime Phona #

7




