FILED

2007 LIMITED LIABILITY COMPANY May 22,2007 8:00 am

ANNUAL REPORT ¥ Secretary of State

DOCUMENT #L06000044304 04-30-2007 90061 034 ****50.00
1. Entity Mame:
THIRTEEN JACKSONVILLE, LLC
Principal Place of Business Mailing Agdress
2950 SW 27TH AVENUE, SUITE 300 2950 SW 27TH AVENUE, SUITE 300
GROVE PROFESSIONAL BUILDING GROVE PROFESSIONAL BUILDING
MU, FE 33133 MIAML FL 33133
S T [ W s IR TGE A A
Suitg, Apt. #, etc. Suite, ApL. #, BiC. 04272007 Chg-LLC 083 (12/06)
City & Stats City & State 4. FEI Nymber Applied For
S — 4 % % é f Not Applicable
Ze .| Counmry Zie Cauntry 5. Genificate of Status Desired [ ?5-00 Addilional
aa Requind
_I. Name and Address of Currant Registered Agent 1. Name and Address of Naw Registarsd Agent

Name

XIQUES, ALFREDO D
2950 SW 27TH AVENUE, SUITE 300 Sirest Address (P.O. Box Numbar is Mol Acceptable)
GROVE PROFESSIONAL BUILDING
MIAMI, FL 33133

City FL I Zip Code

8. The above nhamad eniity Submits Lnis statement for the purpose of changing its regisiered office of regisiered agent. or both, in the State of Florida. | am familiar with, and aceept
ihe obligations of registered agent.

b,
SIGNATURE .
), YOO 4 paroed name Ol rege! 2l 300 tie # (NOTE" Pegisterec AQent ONETUE rOUed when iIsnetang) OATE
. Fillng Fee Ia $50.00 Make check payable to
- Due May 1, 2007 Florida Department of State
9, - MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
fme MGR [ Doiere TLE [ Changs  [TJ Agcition
NAME DELGADO, ROLANDO JR. NAME
STREET ADDRESS. | 2950 SW 27TH AVENLUE, SUITE 300 STREL] ADDRESS
e st.ar | MIAML, FL 33133 CiTy-S1-21P
iHT O pelee FITLE Ocnnge {3 Aodition
NAME HAME
SYRELT ADDRESS STREED ADDRESS
CTY-S1-2¢ CITY-51-29
TINE [ Detere: MME [ thange [ Addition
NAME WAME
STREET ADDRESS. STREE] ADDRESS
Civv-St-2P CivY-Si- 7P
NE I oexte TilLE Ocharge [ Asdeion
NAME HAME .
STREES ADDRESS STREET ADDAESS
Y- ST-2P,, CiTY-$1-2P
mEe O peire TILE O trange L] Addtion
NAME HAME
STREEY ADDRESS STREET ADDRESS
Qry-5i-29 CITY-5i-2P
e [ petete nILE Dcmange [ Addition
WVE NAME
STREET ADORESS STREET ADDRESS
city-§t-np COV-57-2P

11, 1 heraby cem!y that 1he information supplied with tvg hling does nol qualify for the exempfions conlained n Chapler 119, Fiorida Stalutes, | further centity that the informalion
indicated on this report is true and accurate and that my signature shall have the same legal effect as il mace under cath; that | em a managing member or manager of the
lirnited jiability comparry or the recaiver o irusies empowered 10 execuls nis repoft as required by Chapter 508, Fionaa Statutes. 3 g T

5|6NA1;U_|3,.‘?——;———’>/ Ao Lowds qufdc e/é;/a} Yep 54

AMD TYPED OR PWW on REPATEENTATIVE Gwyuma Prons ¢
0

/



