FILED
2006 LIMITED LIABILITY COMPANY Jan 17, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L05000048093 Secretary of State
01-17-2006 90062 041 ****50.00

1. Entity Name
3060 N.E. 13TH AVENUE, LLC

Principal Place of Business Mailing Address
3060 N.E. 13TH AVENUE, LLC 10 WEYBOSSET STREET

OAKLAND PARK, FL SUIFE 400 200009940

PROVIDENCE, RI 02303

Suite, Apl. #, etc. Suite, Apt, #, etc. 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20 -347 359/ Not Applicable
Zip Country Zip Country " . $5.00 aAdditionas
. 5. Certificate of Status Desired [N Fee Required
€. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name
BAXTER, JEFFREY L
15500 NEW BARN ROAD Street Address (P.O. Box Number is Not Acceptabie)
SUITE 104
MIAMI LAKES, FL 33014
City FL l Zip Code

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

SIGNATURE
Signature, typad of printed name of registerad agent and itk if appboatsi. (NGTE: Registered Ageni signature requied when reinstating) DATE

Filing Foo Is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM T pelete THLE [Jchange [ Addition
NAME GIUTT, JOSEPH NAME
STREET ADDRESS | 10 WEYBOSSET STREET, SUITE 400 STREET ADDRESS
CIFY-ST-2IP PROVIDENCE, RI 02903 CIFY-5T-2P
TITLE MGE M . (-Mfs‘p%u‘ N G') [ Delete me Cdctange  [J Addition
NAME GvTTAR,TosePH R NAME
STREETADDRESS | [0 WE Y&0SSET ST S9/ 75 4@ o STREET ADDRESS
CITY-$1- 2P PRovVIOETVCE £ 029 03 ory-s1-2P
TITLE 3 Detete TME [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-SE-2P CITY-S1-7IP
TITLE 7 Delete TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Coy-$1-29
TME [ Delete Tme [ Change  [J Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME £ pelere TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

indicated on this repart is true and accurgteand that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company o the regeiver 41 trustee elnpowered 10 execute this repon as required by Chapter 508, Florida Statutes.

SIGNATURE: /1/06

mmefnnwﬁoﬁmw& w 2, OR AUT TATIVE / / Daw Daytime Phone
V —

1& | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information




