| FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

~ ANNUAL REPORT Secretary of State
DOCUMENT # L03000004158 05-01-2008 90034 012 ***]38.75

1. Entity Name
200 SOUTH WASHINGTON BOULEVARD, L.L.C.

Principal Place of Business Mailing Address
200 S. WASHINGTON BLVD. 200 S. WASHINGTON BLVD.
SARASOTA, FL 34236 SARASOTA, FL 34236
S L
Z” S. OSPREY AvE . | T
Suite, Apl. #,7atc. ~ - - uile] Aptl, #etc. - "
04172008 Chg-LLC CRZE083 {12/06
STE | ? e
City & State City & State 4. FEI Number Applied For
SARASeTA Fu 47-0909339 Nol Appiicable
ap Country é‘p(/2_3 6 Country us §. Certificate of Status Desired O fg;gg]ag:;ﬁo”al
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent
Name

KAUFFMAN, GARY ESQ

1990 MAIN §T. STE. 700 Street Address (P.O. Box Number is Not Acceptabla}

SARASQOTA, FL 34236

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sipnature, typed o printed name ol registered agent and Ltle il applicable. [NCTE: Registerac Agent signatura required when reinsiating)

FILE'NOWII-FEE i8S $138,78 - |- - ———  ~— ——
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS 10, ADDIT IONSICHANGES

T MGRM B Delete T: mGeA M - BRorange O] Aduiion
NAME =° % ' | OLIVIER, NLJ. NAME kﬁMFr ™

STREET ADDRESS | 200 S. WASHINGTON BLVD. , SUITE 8 STREET ADDAESS q;s- Loﬂéﬁoﬁ"f ‘g_ug RMn A’qﬂv
CiTY-ST-2P SARASOTA, FL 34236 CInY-ST-2IP

T B I TP L C Doetere”™ e L ) e DChange : E]Addmun
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 29

TITLE ’ O oetete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-SI- 2P

TMLE O celete TITLE [T Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIry-ST-7ip CRY-57- 7P

TILE O oelete TITLE [Dchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2P

TITLE O oelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

11.-1 hereby certity that the information supplied with this filing does not quatify for the exémptions contained in Chapter 119, Florida Statutes. | further certity that the information
. indicated'an this report is true and accurate and that my signature shall have the same legal effect as it made under oath; thai | am a managlng member o manager of lhE(
- hmned ||ab1|1ty comparty or the receiver.or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.. . - - ——
- . . "
LY LN

SIGNAATURE v 2% ah of Gyl - 3850 4314

SIGNATU ED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE ~ Dale Daytime Phone #




