FILED
.2007 LIMITED LIABILITY COMPANY May 08, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L06000030173 05-08-2007 90114 026 ****50.00
1. Entity Name
CHIQUITA 13, LLC
Principal Place of Business Mailing Address ) .
3364 CLEVELAND AVENUE 1364 CLEVELAND AVENUE 6 “0 qg 8 25
FORT MYERS, FL 33901 FORT MYERS, FL 33901 :
Suite, Apl. #, etc. Suite, Apt. #, etc.
p P 04132007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Ny % Applied For
2 ? ﬂ 42/ Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired | ssoo Additional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name K
JURSINSKI, KEVIN F EMAETM O AR,
7800 UNIVERSITY POINTE DRIVE, SUITE 200 Strest Address (P.O. Box Number is Not Acceplable)
FORT MYERS, FL 33907
3y LR Arsd RUE.
City ipyCi
N7 N FT. fhﬂﬂﬁ&d FL | *%%%0 |
8. The above named ubmits this gatement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and ac&ep!
the obligations of red agent, /
SIGNATURE # Ag 4 ;
ignatr® typed g printadn of ofgiskarad agent ard litle i applicatle, (NOTE: Registerea Aganl signature required when reinsiating) DATE
v
Fili FeeAs $50.00 Make check payable to
Due b y 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TInE ,\./(’ mémﬁé K [ Detete TiiLe Cichange  [J Addition
HAME HAME
STREET ADDRESS e ! q.‘ o STREET ADDRESS
CHTY-ST-2P %é WyErRs f FL 3374’ CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O gelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS SIREET ADDARESS
CITY-ST-2P CITY-ST-2IP
TTLE [ oeiete TITLE [ Change [ Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-8T-2IP
TME O etete TITLE O Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-21P
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREEY ADORESS
CITY-57-2P - \ CITY-§T-21P
11. | hereby certify that the informatiog’sugplied with this §ling does net qualify far the exemptions contained in Chapter 118, Fiorida Statutes. | further cetify that the information
Indicated on this report is tru y signature shall have the same legali effect as if made under vath; that | am a managing member or manager of the
fimitec liability company or {l ered to execute this report as required by Chapler 608, Flerida Statutes.
231414y
SIGNATURE: "//7‘/”7 7 IH14
SIGNATURE ANI} TYPED E ORS#NING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Caytine Prons #




