2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2008 08:00 AN

DOCUMENT # L06000030173 Secretary of State

1. Entity Name

CHIQUITA 13, LLC

Principal Place of Business Mailing Adaress

3364 CLEVELAND AVENUE 3364 CLEVELAND AVENUE

FORT MYERS, FL 33901 FORT MYERS, FL 33901
04092008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE 4. FEI Nurmber Applied For
‘ 20-8806921 Not Applicable
» . 5.00 additi

5, Ceniificate of Status Desired O Eee Req S‘rj:é"ma'

6. Name and Address of Current Registersd Agent

RAVER, KENNETH D DO NOT WRITE

3364 CLEVELAND AVE

FORT MYERS, FL 33901 IN TH‘S SPACE _\

8. The above named entity submis this statement for the purpese of changing s registered cffice or registered agent. or both. in the State of Florida. | am famitiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed nama of regrstered agent and title f epplicabls {NOTE: Registsred Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $138.75

After May 1, 2008 Fee willbe $838.75
yh __ Hoodonaa3s7s
s mm aeem ” T ind
8. MANAGING MEMBERS/MANAGERS ‘ - SR el e = 3R TR
e MGRM ’ o o :
HAME RAGER, KENNETH D :

STREET ACDRESS | 3364 CLEVELAND AVE N Ce
CITY-ST-ZIP FORT MYERS, FL 33801 ' . ’ '

TITLE

NAME

STREET ADDRESS
CIy-S1-2IP

TITLE
NAME

e | DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2iP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

e
NAME

STREET ADDRESS
CITY-ST-21P

11. | nereby certify that the inforgation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frul andMccurata angynat my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company of the\n empowered lo executa this report as required by Chapter 808, Florida Statutes.

Y[sops 239 481 /vy

Daynme Phore #

SIGNATURE:

SIGNATURE \NMYFEDﬁR PRINTED NAME OF SIMG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

N ]




