(1500' ol - 8235)

2006 LIMITED LIABILITY COMPANY FILEG
AMENDED ANNUAL REPORT SECRETARY OF STAIE

DIVISIOKN OF CORPORATIONS

DOCUMENT # L04000050994 06
1. Entity Name
801 WASHINGTON, LLC 2NOV IS A 9:27
Principal Place of Business Mailing Address
407 LINCOLN ROAD SUITE 9-F 407 LINCOLN ROAD SUITE 9-F
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
R v IR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 14032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1372976 Nat Applicable
CdpT—— Courtry Zip - Country ‘5. Cerlificale of Status Desred ~ [1 -?i;ggq—mmm
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COMRAS, MICHAEL
AD7 LINCOLN RD Streat Address (P.O. Box Number is Not Acceptable)
SUITE 9F

MIAMI BEACH, FL 33139

City FL l Zip Code

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 familiar with, and accept
the abligations of registerad agent,

SIGNATURE
natre, iyped of printed name of registered agent and titke if applicable. (NOTE: Registered Agent signature requirad when reinsizting) DATE
Make chock payable to
Amended AR Is $50.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e P O Detete e 0 change 7 Addiion
NAME CUARAS, MICHAEL A NAME Michael A. Comras
STAEET ADDRESS | 407 LINCOLN RD, # 9F STREET ADDRESS
CIry-stT-2p MIAMI BEACH, FL 33139 CITY-8T-21P
TITLE {1 Delete TITLE [ Change [ Addition
NAME ) o ) _f v ) U S T 1 R oy L
ST s ST s 11/15/06-~01003--0T4 " w50, 00
CITY-ST-2P CITY-ST-TP
TMeE O delete TmE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelate TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ pelete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-7IP CITY-51-2IF

11. | heraby certify that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustea empowared to exacute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: 11 I:BIOC: 20S-S33043H

BIGNATURE AND TYPED OR PRINT% NAME OF R, , OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥




