FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0B000087467 Aty 04-15-2008 90100 037 ***138.75

1. Entity Name
513 HOLDINGS LLC

Principal Place of Business Mailing Address 5 0 0 u;!aa&

4400 N FEDERAL HIGHWAY 4400 N FEDERAL HIGHWAY

#210 #210
BOCA RATON, FL 33431 BOCA RATON, FL 3341
TR [ R
Suite, Apl. #, efc. Suite, Apt. #, etc. 02222008 Chg-LLC CR2ED83 (12/06) .
City & State City & State 4. FEI Number Applied For
20-5507050 Not Applicable
zp Country p Country 5. Certificate of Status Desired O Ei'ggn‘:f::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DICRESCENZQ, ANGELA D
665 SE 10TH STREET Sireet Address (P.O. Box Number is Not Acceptable)
201 ¥ -
DEERFIELD BEAPH, FL 33441
. - ' - C‘ Z‘
k ity FL ‘ ip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

o 4 A

| 'SIGNATURE e,
\ e :;“‘, - Signature, V;'p‘linled namea of ragisiered agen: and litle i applicable. [NOTE: Aegisterad Agenl signaiura required when reinslating) DATE
_* FILE NOWIIIl BEE IS $138.75 T Makie check payable to
fter May 1, 200?‘ Foo will be $538.75 R Florida Department of State
9, o MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM ¥ [ Detete TIME Ol change [ Additin
NAME PINCUS, MONA NAME
STREET ADORESS | 4400 N FEDERAL HIGHWAY #210 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33431 CITY-ST-2IP
e O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CTY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADKIRESS STREET ADDRESS
oIy -s1-2P CY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CIY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE [T elete THLE [ Change (3 Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP

11. | hereby centify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: H@Aﬁuﬁi NS, A » QIDQIOV

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING MANAGING TEMBER: TIANASER, OR AUTHORIZED REPRESENTATIVE I Dete ! Daytme Phone




