s T ——

FILED

2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am

ANNUAL REPORT

Secretary of State

1, Entity Name
200 SOUTH WASHINGTON BOULEVARD, L.L.C.
Principal Place of Business Mailing Address A ArRE L
200 S. WASHINGTON BLVD. 200 5. WASHINGTON BLVD.
SARASOTA, FL 34236 SARASQTA, FL 34236
F e e MR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEINumber Applied For
47-0908339 Not Applicabte
Zp Country Zip Country 5. Certificate of Status Desired O ?esetggq::?:;“onal
T T 6. Name and Address of Current Reglstered Agent— === =~ | S 7. Name atid ‘Address of New Registered Agent-— S
Name
OLIVIERI, N.J.
200 S. WASHINGTON BLVD., SUITE 8 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL | Zip Code

8. The above named entity submils this statgment for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obhligat f registered agen

SIGNATURE
Signaiure, ty) nled name ol registered agent and‘tﬁrapplicabla (NQTE; Ragisiared Agent signature required when reinstating} DATE

Filing Fee is $50.00 : ' Make check payable to

Due by May 1, 2005 ) ' Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O oelete TME O change  [3 Addition
NAME OLWIER, N.J.° NAME
STREETADDRESS | 200 S. WASHINGTON BLVD., SUITE 8 STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34236 Ciry-S1-2Ip
THLE O oelete TINLE O change [ Aodition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2P GITY-SI-2IP
WE. ~ % = o e m me —mmee oo o Elbeletes o o B o - | - o= ~oeom s OCnange. . [T Addition |
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
e 1 Delete MLE : [JChange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-2P CITY-8T-2IP
e O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-81-2IP
MLE 1 Detete e [cheange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S8-2IP CIy-Si-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that Ry signature shall have the same iagal etlect as if made under oath; that | am a2 managing member or manager of the
limited liability company or the receiver or trusteg empiywered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘!'3I°5 Y1 -365-04so

SIGNATURE AND TYPED OR WTED NAME OF SIGNING MANAGI MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




