FILED

' May 01, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

05-01-2007 90331 015 ****50.00
DOCUMENT # L06000008638
1. Entity Name
EXIT 13B, LLC
Principal Place of Businass Mailing Address b U “ q ( J 1 ‘
5705 90TH AVENUE CIR. E. 5705 90TH AVENUE CiR. E.
PARRISH, FL 34219 PARRISH, FL 34219
S RO DTN AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 04302007 Chg-LLC CREVE3 (12/06)
Cily & State City & State 4. FEl Number Applied For
. Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DRUMM, WILLIAM H ESQ.

|CARD, MERRILL, CULLIS, TIMM, FUREN PA Street Address (P.Q. Box Number is Not Acceplable)
2033 MAIN STREET, SUITE 600

SARASOTA, FL 34237

City FL J Zip Code

8. The above named entily submits this'gtaiement for the purpose of changing its registered office of registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered aganl. *

SIGNATURE
Signature, Iyped or panled name of regrstered agent and utle If apphcatle. (NOTE: Registerea Agent sigrature requirad when reinstating} DATE

Filing Fee is $50.00 .-/ Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. P ADDITIONS /CHANGES
THLE O pelete MLk MEM B E)?_/ MA’N B EER, ] Change MAddiiion
NAME NAME Mar fQ'A)I‘J F-IJUGER.LE 2
STREET ADDRESS STREET ADDRESS | . - 2109 BenEr RO
CITY-$1-2IP CITY-ST-2IP R Y e = ya 2
TITLE [ elete TILE ! [J%Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-§1-21P CITY-S1-2IP
TITLE [ elete TILE [1Crange 3 Acdition
NAME NAME
STREET ADDRESS SIREET AODRESS
CITY-ST-2IP CIFy-SI-2P
TITLE 7 Delale TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TITLE 7 Delete Tme O Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§1-2P
TITLE O Delete TITLE ] Change [ Acdilion
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CITY-51-21P CIiy-§I1-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemplions contained in Ghapter 119, Florida Statutes, ! further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or 1he receiver or trustee empowerad to execute 1his report as requirad by Chapter 608, Florida Statutes.

&GNATURE:WM ﬁwv F ,«vaé H-30 87 Gol-5456-{493

¥
SIGNATURE AND TYPED cy’rfmrén NAME OF 8IGNING mnacm«ﬁzuaen. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone &




