2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 21, 2008 8:00 am
Secretary of State

DOCUMENT # L06000025015 (15-21-2008 90207 029 ***138.75
1. Entity Name
1713 GEORGIA LLC
Principal Place of Business Mailing Address guuzmT oo
622 N FLAGLER DRIVE 622 N FLAGLER ERIVE
#30 #301
WEST PALM BEACH, FL 33401  US WEST PALM BEACH, FL 33401  US
P o7 S KRR AR

Suite, Apt. #, alc. Suite, Apt. #, atc. 02122008 Chg-LLC CR2E083 (12/06)

Cily & State City & State 4, FE| Number Applied For

29-4431‘406‘65 -oq 2536 Not Applicable
Zip Lountry Zip Country 5. Cerlificate of Status Desired [ 9900 Additional
. Fee Required
8. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name

KAMINESTER, JOEL
622 N FLAGLER DRIVE
#3071

\| WEST PALM BEACH, FL 33401

Strest Address (P.O. Box Number is Not Acceplabla)

City

FL | Zip Code

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

the obligations of registered agent.

" SIGNATURE

Signaiure, typed or prinied name of registered agant and litle if appkcabia,

{NOTE: Registered Agent signature requiced when rainstating} DATE

- FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TMILE MGRM [ pefete TITLE [ ¢hange ] Addition
HAME KAMINESTER, VERA E NAME

STREET ADDRESS | 622 N FLAGLER DRIVE #301 STREET ADDRESS

CIY-ST-ZIP WEST PALM BEACH, FL 33401 CITY-S1-21P

TITEE O Detete TME - {JChange [ Adgition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§7-2P

TLE 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY - 57-2IP CITY-57-TIP

TITLE [ Delete TITLE [ change  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-87-21P

TITLE . [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-$1-1P

TIE {1 Detete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trua and accurate and that my signatura shall have the same lagal effect as if mads under oath; thai | am a managing mamber or manager of the

limited liability company or :h7iver or trustee empowered to axacuta this repor as raquired by Chapter 608, Florida Statutes.
Al

S Mt

SIGNATURE:

Ydb-at  GJ-779-v0/0

SIGNATURE ANWED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

V




