FILED
2006 LIMITED LIABILITY COMPANY Mar 21, 2006 8:00 am

1. Entity Name 03-21-2006 90325 001 ***100.00
THIRTEEN CAMPBELL, LLC
Principal Place of Business Mailing Address . .
SUITE 300, GROVE PROFESSIONAL BUILDING ~ SUATE 300, GROVE PROFESSIONAL BUILDING JUGUZ827
2950 SW 27TH AVENUE 2950 SW 27TH AVENUE
MIAMI, FL 33133 . MIAMI, FL 33133
Suite, Apt. #, etc. ite, Apt. #, etc,
e, Apr. 4, eie Suite. Apt. #. ete 01262006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, !:aNumber Applied For
0 tNJE 29 Not Applicable
Zip County ap Country 5. Certificate of Status Desired a $5.00 Additianal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Name
GARCIA, EDUARDO )
SUITE 300, GROVE PROFESSIONAL BUILDING Street Address (P.Q. Box Number is Not Acceptable)
2950 SW 27TH AVENUE
MIAMI, FL 33133
- City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
A Shgraturs, Typed of printed name of registered agent and tie if apphcabia, (NOTE: Regiziaret Agant signature required when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TmE MGR [ pelete TITLE O change [ Addition
NAME O'NAGHTEN, JUAN T HAME
STREET ADDRESS | 2950 SW 27TH AVENUE STREET ADDRESS
CAY-ST-2P MIAMI, FL 33133 CImy-8T-21P
TITLE 3 Delete TITLE O Change {7 Addition
NAME ' NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-8T-2iIP
TITLE 7 Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2iP CITY-ST-ZIP
TITLE [ petete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TIE O petete TILE Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IF
miE O pefete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP Cry-ST-2IP
#1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and accwrate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the rgeeiver or trustee 0 execyde this report as required by Chapter 608, Florida Statutes.
SIGNATURE; =t - édmr [ \-ixrc}a .jf 3/1 S/ou G YL -9092
5| RE AR TYP EIGHING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE. Daytime Phone #




