2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 22, 2008 8:00 am

DOCUMENT # L07000102002

1. Entity Mame
13700 INDIAN PAINT, LLC

Secretary of State

04-30-2008 90030 015 ***138.75

Principal Place of Business

2321 NE 211 STREET
NORTH MIAMI BEACH, FL 33180

Mailing Address
2321 NE 211 STREEY

NORTH MIAMI BEACH, FL 33180

30007140

2. Principal Piace of Business - No F.O. Box # 3. Malling Address

10 L

Suite, Apl. #, etc. Suite, Apl. #, etc.

04142008 Chg-LLC CR2ZE083 (12/06)
Clly & State Clty & State 4, FE!Number - I \ q 3\' ' 3 Applied For
Not Applicahte
Zin Country Zip Country $5.00 Addtionsl
5. Certificato of Status Dested [ 22 Required
8. Name and Address of Current Rogistered Agent 7. Name and Address of New Registorod Agent |
- Name
RUIZ, GILBERTOC
2321 NE 211 8TREET Sireet Addtess (P.O. Box Number Is Not Acceptable) —————
NORTH MIAMI BEACH, FL 33180
S FL | =
8. The above named e bmits this statement for the purpasa of changing its registered office or regisiered agent, or both, in the State of Florida, 1 am familiar with, and accapt
the cbligations of regi: X .
SIGNATURE GINSELTS R o ”L‘l , oF
Sgneture. typed or of titho ¥ (NOTE: fu AQnt mig recuared when DATE
L
FILE NOWI! REE IS $138.75 Make chock payable to
After May 1, 2008 Fee will be $538.75 Flarida Department of State
2. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
mE MGR 3 petets mE [ Crange [} Additon
WAME RUZ, GILBERTO NAME
STREET ADDAESS § 2321 NE 211 STREET STREET ADORESS
CITY-S7-2P NORTH MIAM| BEACH, FL 33180 CTy-§1-29
TME MGR D Detete TE [JChange [ Adilion
RAME MESA, MAURICIO RAME
STREET ABDRESS § 2321 NE 211 STREET STREET ADORESS
GIY-s1-2P NORTH MIAMI[ BEACH, FL 33180 CiTY-51-2P
mE (3 tetete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P oTY-ST- 2P
TE [ petete TLE Icrange [ Acduion
RAME HAME
STREET ADORESS STREET ADDRESS
GITY-51-3P CATY-ST-2P
TLE ] Detete HIE O cenge [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -51-2P CTY-ST- 2P
e L] Detete THE [Cichange [ Acattion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-gi-ap cY-s1-ap
1. | hereby certily that the lnfcu'mallon supplied with this filing does not quality for the exemptiona contained in Chapter 119, Floriga Statutes, | further certify that the Information
indicated on this repaort is rye and accurate angd that my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
limited liabfity company or receiver Of lrustea empowered to execyte this report as required by Chapter 608, Fiorida Statutes.
-
getve @y I
SIGNATURE: Giv ot 3 Oifrrlo g
SIGNATURE AND NAME OF R, OR AUTHONIZED REPRESENTATIVE Date Dyt Frone #




