FILED

2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000050994 04-26-2006 90021 044 ****50.00
1. Entity Name
801 WASHINGTON, LLC
Principal Place of Business Mailing Address AR ‘;l 0 !
407 LINCOLN ROAD SUITE 9-F 407 LINCOLN ROAD SUITE 9-F
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Apt. #, etc ure. Apl. =, ele 04112006  Chg-LLC CR2ZE083 (11/05)
City & State City & State / 4. FEI Number Applied For
20-1372976 Not Applicable
Zip Country Zip Country " . 55_00 Additional
_ L 7) N 5. Certificate of Status Desired ] Foo R .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistared Agent
Name
ROSE, ELLEN ESQ. Am\c‘(‘;\é’f BF: \Nf ('}OE’\?A gbl :
THERREL BAIDSEN, P.A/SUNTRUST INTL CTR ﬂﬁree‘ ress (B.O. Box Numbar is Not Acceplable
ONE S.E. 3RD AVENUE, SUITE 2400 OF LINCOLNTRID. SUiTE AF
MIAMI, FL 33131
City I Zip Code
MIAML BoEALE FL 25129
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of )
SIGNATURE o \ i \ olLp
‘ Signandfe. typfd or }ﬂmsd name of reg?c\trea ‘agent and titks f applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
2. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE P O pelete TITLE {Jchange [ Addition
NAME CUARAS, MICHAEL A NAME
STREET ADDRESS | 407 LINCOLN RD, # 9F STREET ADDRESS
CITY -ST-2IP MIAM! BEACH, FL 33139 : CITY-5T-2IP
TILE . O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS _STREET ADDRESS _ ; o . -
TomstIE | ’ - CITY-5T-2IP
TIMLE [ pelete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TmEe O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-2IP
TILE O pelete TIMLE [J Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TIME [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
11. | hereby certify that the information supplied with this filing dees not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true 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 receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.
SIGNATURE: M Yhilow (205)529 -0y
SIGNATURE AND TYRéh orﬁny‘&n NAME OF SIGNING MANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v Data 4 Daytime Phane #
rd




