.. <2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT .. . Apr 14,2005 08:00 AM
DOCUMENT # L96000000400 ‘e Secretary of State

1. Entily Name
MADISON XIII, I.C. . o —

Principal Place of Business Mailing Address

6893 SW 18TH 3T.. o o PO BOX 4877
#201 DEERFIELD BEACH, FL 33442

BOCA RATOM, FL 33433

(NMVEIEERVIRAR EARMO0 Ao

02112005No Chg-LLC CR2EQ83 (10/03)
DO NOT WR'TE IN THIS SPACE 4, FE! Number Apphed For
65-0656672 Not Applicable

O $5-00 adctional

Fee Required

5. Certificate of Status Dasired

8, Name and Addre_s_:io_f'(_:urr_eirgt: Fje'g'ister'ed Agent

FIRESTONE, DEBORAH E -

7810 TENNYSON CT, ) ' Do NOT WRITE
BOCA RATON, FL 33433 : - IN THIS SPACE

8. The above named enlity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am lamiar with, and accept

the obiligationg of registerad agent. 4/
SIGNATURE mm- ‘JF% / U/ QS‘TE
DA

Signalurg, ypod Orpﬂr;leﬂ nama of regis?ered agent and tills If applicable, B CNOTE. Reglswarad Ageny signa::.»m.reuulned when leinslBl'ﬂrﬂ) ) )
Filing Fee Is $50.00 HOEISIET?s _ _
Due by May 1, 2005 04/14./05-80037-015 50. 00
5. _ MANAGING MEMBERS/MANAGERS - A -
TITLE MGR . . _ R
NANE EPSTEIN,JOANNE ¢ .. R

STREET ADDRESS | 8950 WESTPARK DR., #312
CITY-§1-2IP HOUSTON, TX 77063

TTLE

NAME

STREET ADDRESS
C.TY-5T-21P

TITLE
NAME

s s - DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
GIy.Sr.2ip

TITLE

NAME

STREET ADORESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

11, | hereby cem{f\:_that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)), Florida Statutes. | furtner certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:&&L‘AL ﬂ?ojmmu N -’—LI“OS Sl 65 4-40Y)

SIGNATURE AND TYPED CR PRINTED NAME &F SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dala Caytime Phone #




