2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 23, 2007 8:00 am

DOCUMENT # L06000089312 . Secretary of State
1. Entity N
ity Fame 03-23-2007 90173 040 ****50.00
1313 SQUTH B, LLC
Frincipal Place of Businass Mailing Addross
11400 NAUTICA COURT 11400 NAUTICA COURT
e e Hll”m I“ II”l |”” |||“ ||m II\“ “ll‘ \l“l ‘l'll um “l‘l“lll\ m \II\
2. Principai Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/06)
City & State City & Slate 4, FE| Number Appliad For
q 637 Not Applicable
ap Country p Counlry 5. Cortificate of Stalus Desired [} ggg.gg‘:rd:(i‘lional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent

Name

SETH E. ELLIS, P.A.

Strect Address {P.O. Box Number is Nol Acceptable)

2385 EXECUTIVE CENTER DRIVE, SUITE 190

BOCA RATON FL 33431 — ———

Cily FL Zip Code

8. The above named enlity submits this stalement for the purposa of changing ils rogistered office or registerad agent, or both, in tho State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Kgnature, lyned or prried name of registered aqgenl and tlle 4 applicabls, (NGTE: Regusivred Agerd sgaalure requred when rensianng) I3ATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9 oL MANAGING MEMBERS{ MANAGERS 10. ADDITIONS/CHANGES
TiLE O pelete e /7¢RM [T Change [ Addirion
NAME NAME LR Acamanl
SIREET ADDRESS STREET ADDRESS oo MAVTIEA cr
£Iry-St- 1P GifY-ST- 2P g,lbmj fm ﬁ_ 32477
e O Defete L ,446-,,2,»1 [ change [ Addilion
HAME NAME PRy l’ﬂ/ﬁ-/
SIRLET ADDRESS SWEETADORISS | kg v quifics 7
CITY-S1- 21 CITY-ST- 2P Py jm\' Fe. 33Y¢E 7
e [ Delele NLE [ change ] Addilion
NAME T - . NAME
STREF T ADDRESS SIRELT ADDRE S5
CIFY-ST- 7P - CIY-SI-7IP
NIE [ Delete TIE, ’ [ Ghange [ Addtion
NAML NAMI
SIRLET ADDRESS STRCETADDRESS
CIy-si-2Ip CIEy-S1- 2P
MILE [ Getete s [Jchange (] Addilion
NAME NAME
SIRTET ADDRESS STREET ADDRESS
CITY-51-2IP CIY-S1-71P
TIE 1 Delete ni: [] Change [ Addilion
NAME NAMI,
SIHE] ADDRESS SIRECT ADDRESS
Iy - $1-2IP CITY-8T-21P

11. [ hereby certify thal the information supplied with this filing does not qualify lor the exemptions contained in Section 119, Florida Stawles. | further cerlify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager oi the
limited liability company orjhe receiver of trusiee empowored lo execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: @Mb/— A ,égem/@'/ 3/ 367 56/-3%% - 046

SIGNATURE D TYPED OR FFIINTiD NAME OF SIGNING MANAGING MEhBER. MANAGER. off AUTHORIZED REPRESENTATIVE Date Qaytme Phora #




