. FILED
2007 LIMITED LIABILITY COMPANY Jan 26, 2007 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # 1.06000093168
1. Enity Name 01-26-2007 90080 032 ****50.00
1613 LLC
Principal Place of Business Mailing Address
3571 NORTH DDXIE HWY 3571 NORTH DIE HAY FALLVLID L R
CAKLAKD PARK, FL 33_334 OAKLAND PARK, FLL 33334
' TR B T e T R ﬁlH?H
2. Principal Place of Business - No P.O. Box # 3. Mafing Address i“} ihl !!lg DR ER TR i1k
Suite, Apt. #. eic, Suite, Apt. #, etc. 01152007 Chg-LLC (12/08)
City & State City & Stale 4 Apphed For
N E55U 1351 e Aot
Zp Counry ap Country 5. Certificate of Status Desred (] 295920 Additional
4. Name and Addreas of Cumrent Registerod Agent 7. Mame and Address of Now Rogistsred Agent
Name
BRIAN LYNN CPA ,
TWO S UNIVERSITY DRIVE STE 215 Strect Address (P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324
City FL l Zip Coda

8. The above named entity subméts thig statement for the purpose of changing its registered office of segisiered agent, of both, in the State of Florida. | am {amitiar with, ang accept
the obligabons of registered agent.

SIGNATURE
Signatee, typad of privied name of rag ager and (te ¢ Iy (NOTE Rogicred Agent signature required when reinsiating) DATE
Filing Fea is $50.00 Make chack payable to . .
Due by May 1, 2007 Florida Departmont of State -~ -
8, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
e MGRM {0 peiete i O Change [ Acdition
NAME BATES, JAMES T NAME
STREEY ADORESS | 524 ISLE OF CAPRI DR STREEY ADDRESS
ory-51-2P FT LAUDERDALE, FL 33301 oy-S1-zp
UIE MGRM O Delee TLE [ Change  {T] Addition
HAME BATES, CATIA NAME
STREET ADDRESS | 524 ISLE OF CAPRI DR STREET AOKESS
CFY-51-2P FT LAUDERDALE, FL 33301 CIFY-S1-2P
TTLE 3 cewee TILE [ Change [ Addition
713 NAME
STREEY ADORESS STREET ADDRESS
CIfY-§1-79 CIIY-S1-2P
TTLE 3 Detetn TLE CIchange 7 Addition
NAME NAME
STRFE] ADDRESS STREEE AODRESS
cny-51-29 ce-$1-zip
T¥LE {1 oekete e [JChange  [J Addition
NAME HAME
SIREE ADDRESS STREEY ADDRESS
Y -sT- CIY-ST-2w
e 3 Delete M [ Ctange {7 Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
oTY-ST-20 CIFY-51- 7P

1. | heveby certify that the information supplies with this iing does not qualify for the exempiions containest in Chapter 119, Florida Stanutes. | further certify that the infarmation
indicated on this report is tlue and accurglpe and that foly signature shall have the same legal effect as if made under oath; that | am a managing member or ranager of the
limited fiability company or 7 ed 1o exccute this report as required by Chapter 608, Horida Stahstes.

SIGNATURE: ‘ - | -‘.'qi,m (%E}M

TURE AMD TYPED OR PRINTED BAME OF or REP A




