FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

PgiwCNngA E NT # L0500004459 1 04-26-2007 90039 006 ****50.00
THIRTEENTH AVENUE INVESTMENTS, LLC
Principal Place of Business Mailing Address
26381 S. TAMIAMI TRAIL, SUITE 300 26381 5. TAMIAMI TRAIL, SUITE 300
BONITA SPRINGS, FL. 34134 BONITA SPRINGS, FL 34134
ST S| W WM
Suite, Apt. #, etc. Suite, Apt. #, atc. 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEt Number Applied For
20-2827886 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eeselggqa‘:dimnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

Name

CONROQY, J. THOMAS I

2640 GOLDEN GATE PARKWAY, SUITE 115 Strest Address (P.O. Box Number is Not Acceptable)
NAPLES, FL. 34105

City FL [ Zip Code

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

SIGNATURE
ture, typed o prinied name of registered agen and titse il applicably. (NOTE: Registerad Agen! signatixe required whan reinstating) DATE

Flling Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
HI T3 MGR O Detete TmE (O change 3 Addition
NAME LAUER, FREIDA NAME
STREET ADORESS | 26381 S. TAMIAMI TRAIL, SUITE 300 STREET ADDRESS
CITY-S1-21P BONITA SPRINGS, FL 34134 CITY-$1-2IP
TITLE MGR O pelete TITLE [l change £ Addition
NAME NASHMAN, JAMES A NAME
STREET ADDRESS | 26381 S. TAMIAMI TRAIL, SUITE 300 STREET ADDAESS
CITY-ST-2IP BONITA SPRINGS, FL 34134 CITY-ST-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O velete TILE [l change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CIY-S1-21P Cimy-§1-2ip
TITLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-ST-2P
TILE O Delete TLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-S1-21P

i t qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report if'true and accur i re shali have the same legal effect as if made under oath; that | am a managing member or manager of the
to exepute this report as required by Chapter 608, Florida Statules,

SIGNATURE: 4\\%’3“0/‘1”

SIGNATURE AN{TYPED O‘vﬂ’IN‘I’ED NAME OF/YGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phons #




