FILED
2007 LIMITED LIABILITY COMPANY Feb 12,2007 8:00 am

DOCUMENT # 106000079875 Secretary of State
1. Ertity Name 02-12-2007 90310 021 ****50.00
SOUTHWEST 13TH STREET, LLC
Principel Place of Business Mailing Address pyvLIUY>
2603 ANTILLES DRIVE 2603 ANTILLES DRIVE ‘
WINTER PARK, FL 32792 WINTER PARK, FL 32792
RS oS W A
Suite, Apt. #, etc. Suite, Apt. #, elé: 02032007 Chg-LLC CR2EOB3 (12/06)
City & State City & State 4. FEI Number Applied For
. A0-556 2195 Not Applicable
Zp Co?mry Zp Countey 5. Centificate of Status Desired [l ?ose'ggq :;f;i’ﬁonai
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
MName
COX, JUDYTH B
2603 ANTILLES DRIVE Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32792
City FL Zip Code

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

SIGNATURE .
Sgrature, Typed & phnlad nama of egsiered 80t end e if appheable (NOTE Rogtoled Agent Signatuna rogqured when rens@ing) DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TTE MGR - 73 Delets T0LE 3 Clangs [ Addition
NAME COX. JUDYTH B NAME
SIREET ADDRESS | 2603 ANTILLES DRIVE SIREET ADDHESS
CTY-S1-7P WINTER PARK, FL 32792 CHTY-ST-2P
TLE [J Detste TIiLE [Jchangs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CIry-S5-2P
THLE {1 Delete TITLE [Jctange  [J Addiion
NAME NAME
STREET ADDAESS STAEET ADDRESS
OFY-SI-IP Y- $1- 20
TRE [ Delate TITLE [ change [ Additien
NAME NAME
SYREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-5T- 2P
HILE [ Desots TITLE O changs [ Addition
HAME HAME
STREET ADBRESS STREET ADDRESS
CHiY-ST-BP Cy-ST-2P
nne - 2 Delete fITLE 3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRAESS
OTY-ST-7P CITY-ST-2P

11. { hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company of the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE( X Ao At ” L (3 (s 2:6=07 407-619-1220




