2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

M

g A

DOCUMENT # 105000091290 - Mar 05, 2007 08:00 A
1. Entey Namo : Secretary of State
1313 ENCLAVESUITES LLC
Principal Placa of Business Mailing Addross
160 WEST 71 ST. #11 T 160 WEST 71 ST. #11 T
e e “"Hl“ |’l ||m I"” III” "m |IW ||N| 'lm ”I" "I’I ’l”’ II’"' m ‘II’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suile, Apt. #, elc 1st MOORE CR2EG83 (10/06)

City & Stalo Cily & Slale 4. FEI Number Applied For

02-0750163 Nol Applicablo
Zp Country Zp Country 5. Ceorlificalo of Stalus Dosired O §5.00 addiional
Fea Required
6. Nama and Address of Curront Registered Agent 7. Name and Address of New Registered Agent

Namo

WATRY, C.J.
1951 BATON ROUGE COURT
ORLANDO FL 32818

Streol Address (P.C. Bex Number is Not Acceplablo)

City FL | Zip Codo

8. The above namod enlily submits this slatamont for tho purposo of changing its regislered effico or rogistered agent, or both, in the Slale of Florida, | am familiar with, and accept
tho abligations of registerad agent.

SIGNATURE
Synatura, lybed or prenad name of regstered egant and bk t appleabla, (NOTE: Regstorad Agant sgnalura roquirad when ramstating) BATE
) FILE NOW!!l FEE IS $50.00 -
Make Check Payable to Florida Department of State
' Due By May 1, 2007 '
9, MANAGING MEMBERS/MANAGERS - 10. ] ADDITIONS { CHANGES
17LE MGR : ] Deicte i O cnange [ Aadition
NAME RAQ, LOURDES T NAME
SIREEIADDRESS | 160 WEST 71 ST 411 T SIRFET ADDRESS : LAnNN0RSEE 74
CIny-S1-7P | NEW YORK NY 10023 CIY-S1-21P 13/1407-R0040-02% 50,00
E 1 pelole TF [ change [ Addition
NAME NAME
SIREET ADDRI 88 SIREET ADDRESS
ClY-s1-21p . CIY-S-2P
e (] Delete . Clcnange (] Addition
HAME ' NAME
STRET] ADDRI 55 ' SIREET ADDHE 55
oITY-SI-21P CITY-51-2IF
NI O Delele THE " [Jchange [} Addition
NAME, NAME
STREET ADDRESS 1N FTADDRESS
CITY-ST-2IP : ' CITY-ST- 2P
1LE [T Detote TILE [J Change [ Addilion
NAME ) NAME
STREET AUDRESS R STRLET ADDRESS
CINY-31-7IP CITY-ST-2P _
e ] Delele WiLE ) [Jchange [ Addilion
NAME, NAML
SIREET ADDRESS SIRCEY ATIDNY 5S
LIY-$1- 2P CHY-ST-7P

11. | hereby certify that the information suppliod with this fiing doos net gualify for the oxemplions conlained in Section 119, Florida Statutes. | further cerdty hat the information
indicatod on lhus report is rue ang accurale and thal my signature shall have the same legal eflect as if made under oath: that | am a managing member or manager of the
limited liabiltity company or the regeiver or trusteo empowered Lo exocute this reporl as roquirod by Chapler 608, Florida Slatulos

SIGNATUR etV AT,

SIONAT| T\’PEb OR PRINTED N:IIE oF ElleNd MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daytrre Phonre #



