i
.

FILED

*

> 2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0O6000008638 04-21-2008 90310 019 ***138.75
1. Entity Name
EXIT 13B,LLC
Principal Place of Businass Mailing Address . vy U . U ruv
5705 907TH AVENUE CIR. E. 5 90TH AVE%L%&CIR E
PARRISH, FL 34219 FL 342
S oS | 0 0 0
_ ox 584
Suite. Apl. #, etc. Sulte Apt #, elc. 04072008 Chg-LLC CR2E083 (12/06)
City & State City & State — 4. FEI Number Applied For
SARA oA [ L NOT APPLICABLE Not Appicabie
Zip Cauntry Zip Country . _ $5.00 Additional
B 2.3 5, Certificate of Status Desired O 2. Requiret; fona
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Reglstered Agent
Name R F’  MCERLE
DRUMA, WILLIAM H ESQ. S,n/,) fdfl‘!w (ML L LA —
ICARD, RILL, CULLIS, TIMM, FUREN PA treot ress (F.Q; Box Numbar is Not Accgotable
2033 MAIN SFREET, SUITE 600 Z 09 BEMNEYA job.
SARASOTA, FLL 237 S,/FJQ_ ﬁ'S‘ﬂ -7
FL [%9502>

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

the obligati § istared t.
8 obligations 0‘ ragis ere/agen \ .
SIGNATURE _J £/ gt g € H_5-0%

ignaturt. typegr 87 arinied name of registered agant and m@'}fappucuu\e. (NOTE: Rege Ageni mg requirad when ing) " DATE
LAY L

FILE NOW!II" FEE IS $138.75 Make check payable to

Aftar May 1, 2008 Fee will be $538.75 “|7 7 ' “Fiorida Department of State”
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ petete TITLE (I change [ Additian
NAME FINGERLE, MARY ANN NAME
STREET ADDRESS | 2109 BENEVA ROAD STREET ADDRESS
CITY-Si-2IF SARASOTA, FL 34232 CITY-ST-2IP
TI7LE ] Detele NLE . [CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete h(1(F [ Changs [ Addition
HAME NAME
STREET ADDFESS - - STREET ADDRESS |~ —
CITY - §7-2IP CITY -8T-2IP
TILE 1 pelete TILE ' OcChange [T Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-§1-21P CITY-$1-21P
Tme [ Delete THLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -5T-71P CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-§7-2P CITY-5T-21P

11. | hereby cartify that tha information supplied with this filing doas not qualify for tha exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal sifect as if made under oath; that | am a managing member or manager of tha
limited hability comparny or tha receiver or trustes empawered (o execute this report as required by Chapter 608, Florida Statutes.

|
SIGNATURE: \_72((\ /u/yz /z// /y'/'/% Y45~ 08 JFy-92z-5050

BIGNATURE AND TYPED OR P}NF&VAME OF SIGMING MNAGINO&HIER MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytme Phone #

O .




