2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000044304

1. Entity Nama
THIRTEEN JACKSONVILLE, LLC

FILED
Feb 06, 2008 8:00 am
Secretary of State

02-06-2008 90124 016 ***138.75

Principal Place of Business

2950 SW 27TH AVENUE, SUITE 300
GROVE PROFESSIONAL BUILDING
MIAMI, FL 33133

Mailing Address

2950 SW 27TH AVENUE, SUITE 300
GROVE PROFESSIONAL BUILDING
MIAMI, FL 33133

-

~ DO NOT WRITE IN THIS SPACE -

R A

01232008 No Chg-LLC CR2ECS83 (12107}
4. FEI Number Applied For
20-4767668 Not Applicabla

$5.00 Additionat

5. ifi f Desi
Certificate o S,tlalus esired O Fee Required

6. Name and Address of Current Registered Agent

XIQUES, ALFREDO D

2950 SW 27TH AVENUE, SUITE 300
GROVE PROFESSIONAL BUILDING
MIAMI, FL 33133

+

DO NOT WRITE --
-~ _IN'THIS SPACE. .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed rame of registerad agent and tite i applicabla.

(NOTE: Registered Agent signature required when reinstating) DATE

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

9. MANAGING MEMBERS/MANAGERS

TiTLE MGR

NAME DELGADOQO, ROLANDO JR.

STREET ADDRESS | 2950 SWv 27TH AVENUE, SUITE 300
GITY-ST-2IP MIAMI, FL 33133

TITLE

NAME l
STREET ADDRESS

CiTY-S$1-7IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME .
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

e o b At i g e

" DO NOT WRITE

IN THIS SPACE

o

-

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this repon as required by Chapter 674, Florida Statutes.

SIGNATUREW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MNG MEMBER, OR AUTHORIZED REPRESENTATIVE

21 S Y4z

Deta Daytime Phone #




