2005 LIMITED LIABILITY COMPANY FILED

= ANNUAL REPORT Mar 21, 2005 8:00 am

DOCUMENT # L02000009390 Secretary of State
1. Entity Name N
1424 WASHINGTON STREET, LLC (3-21-2005 90531 037 ***30.00
Principal Place ci)f Business Mailing Address
1424 WASHINGTON STREET 2903 HARRIS AVENUE ; *(}
KEY WEST, FL 33040 KEY WEST, FL. 33040 23"22 370
s S OGO M
Site. Apt. #, etc. Sutte. Apl. #, etc. 03112005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
: 86-1071563 Nat Applicable
Zip Country ap Country 5. Cortificate of Status Desired (] ?ese'g?q&:’:;m"a'
i 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

LEAR, ELIZABETH

2903 HARRIS AVENUE Street Addrass {(P.O. Box Number is Not Acceptable)
KEY WEST, FL 33040

City FL 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 Fiorida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, typad or printed name of registersd agent anc tite if applicable. {NQTE: Registared Agant signature raquired whaen reinstating) . DATE
Filing Fee Is $50.00 Make check payadbleto . .
Due by May 1, 2005 . R Florida Department of State” - =
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 1 Delete TILE MmGR i change [ Addition
NAME MATTHEWS, ROBERT NAME MATTH EWSs, Ro 8 e T
STREET ADDRESS | 331 MADISON AVENUE, 8TH FLOOR szt aESs | 270 MAOISN Rusllue, | GTH PLoR
CoT-ST-2P [ NEW YORK, NY 10017 ov-stze | Mg YeaK, My 1001 @
TITLE O velete TME i 7 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
birv-s1-7 ‘ CHTY-SF-2P
TinLE [ pelete TLE [ change [ Addition
YaME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P ) CITY-$1- 2P
TITLE [ pelete mEe [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZP CITY-ST-2P
TITLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e : O pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Srv-s1-zp CHTY-ST-2P

11. | hereby certlfy_mat 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that i am a managing member of manager of the
limited liability company, 3r the receiver gr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

. Ala T
SIGNATURE: LU oo 2Ry ren fos

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytme Phone #




