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COVER LETTER
" TO: Registration Section
Division of Corporations
SUBJECT: 5113 L.L.C.

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Piease retum all correspondence concerning this matter to the following;

300
S e

Michael Wick

Name of Person

YRYTIVE
13T

193358
My oAuvie

e
. i80S et
Accredited Investors, LLC .-
Firm/Company

&y
REAUS
glk:

578 Washington Blvd, #909
Address

Marina Del Rey, CA 90292
City/State and Zip Code

mjwick11@yahoo.com
E-mail address: (1o be uscd for future annual report notification)

For further information concerning this matter, please call:

Michael Wick

at( 310 ) 306-4400
Name of Person

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Scction Repistration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee

[ ] $55 Filing Fee & Certified Copy
INHS18 (5/08)



" . Pursuant to tke prowswn.s' af secaons 608. 416 or 6

BOTH FOR LIMITED LIABIL]TY COMPANY

liability company submits the Ptb owing statement in o
agent, ‘or boih, in the State of onda

08 Flprida Stamtes, the underszgned limited

ge its registered office or registered

5113 L1 .C.

1. Name of the limited llablhty oompany

578 Washington Blvd; #909

2: (a) Pnnp]pal oﬁicq address of limited liability compln'\%':. L

|

. (Note; MUST BE STREET ADDRESS) MWQQ? .

W

' (b) Mailing address of limited liability company:

578 Washlngton Blvd, #909

" (Note: MAY BE POSTOFFICEBOX) | | Marinal Dl Rey, cA 90292

" L10000079227

7028110 S
3. Date of ﬁlmg/rcgnstratlon in Flonda 4, Do kument number : 5." s
o
5. (a) Reglstered Apgent and Reglstered Ofﬁce shown an fthe recprds of the Flonda Depgo.f Stag L
; i e My T
Registered Agent: -~ S Michael Wick - g 2 1%} ‘
: : o o -
. Registered Office Address; . - ~ | 1 300 North. nghway A1A
e o S T Ty 'APT £-304 ‘ R i i
, 1 tar, FL 33477 e e
(b) Enter hame of NEW Registered Agent and/or N iV e L
i NEW Regiétered Agent: ... . ¢ ’ j : ’r~ Ro\g& A/n‘a\e_ , :
- EEEReglstered Office Addross: - 501 E. Kenne vard Suite 1700
- X EF K T ] .
‘ . ' . ' Tampa FL33602
. If the lmnted habxhty c.ompany is not orgamzed under thiz [aws ofithe-State of Fionda, itis hereby .
ot address of the registered office -

- " confirmed that after the change or changes are' made, the onda
- and the business office of the reglstere ent will be lde
liability company it is hereby confirmed ﬁxat the changs{ s?
‘of the members of the li lt ility company or as oth;enmse p
or the operating agr lmuted liability company

, in the case of a Florida limited
re authorized by an affirmative vote
ded in the articles.of orgamzatton

: Slyumlro of a mmbo}ﬁruu i I#m',smtnuw of B member z
‘ i
‘ % Michael chk i .
“Prnted or typod neme of signee | f
. g .
I her a ce, tthea oin ster d ntgnd qct in this ca, tty I ree to
ca x ¢ pmv fons g}”] g Irefmggf‘o eran complete nnan ﬁmes
a wl apd de ept afion Jn regist re nf as ro
ter (;1 jnt em‘ is gﬁ ﬁ to ect a chan e gz re 0
e.s'.s' I erebyco mi au mried ta as een noﬂ (in wntmg f’ schange

Slg?uturco Reg /éu- /Vo‘b
S - Dmsmn of Corporations, P.Q. Box i‘?, Tal
FILING FEE: }500
o S

' INHSIS (05/08) -

Iahas;ﬂ.éé, FI, 32314 -
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