FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L02000027252 EED 05-02-2005 90116 015 ****50.00

1. Entity Name
1512 WASHINGTON, LLC

Principal Place of Business Mailing Address z U U b z 3 d B

9903 NW 43 TERRACE 9903 NW 43 TERRACE

MIAMI, FL 33178 MIAMI, FL 33178
9737 NwW 4|l ST Q737 Nw  A\ST
Suite, Apl. #, etc. Suite, Apt. #, etc.
04202005 Chg-LLC CR2E083 (10703]
¥+ 384 4 384 g (10/03)
Cily & State City & Stale 4. FEI Numbar Applied For
DorAl PL : DoRhL FL 74-3065019 Not Applicablc
Z%) 3\7 8 Coum}ryf . 55\78 Couniry ()_5 5. Cenilicate ol Status Desired [ gg-ggq;g:gﬁonal
6. Name and Addross of Currant Registerad Agont 7. Name and Address of Now Registered Agent
- 0 - ) Name
GIL, CARLOS L -
9903 NW 43 TER. Streot Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33178 '
2726 NwW B PL
. City Dopal FL | Zip Codeabi?z
8. The abérve named entity submits thig pent for the purpose of changing its registered office or registered agont, or bath, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered 4
SIGNATURE ! CARLOS &It - REEISTERLD ACENT OA-26 -5
3 Sgnature. tyoed or £tinted name ol tegistered agent And Ltk i acpbeebia {NOTE: Regi: Agenl sig reguired when reinsiating) DAJE
“Filing Fee ts $50.00
‘ Due by May 1, 2005 ,
9. ; MANAGING MEMBERS / MANAGERS 10. ADDITIONSJCHANGES
TILE . | mer O pelete TE B¥thange  [J Addition
NAME GiL, CARLOS NAME
SIREN ADDRESS | 9903 NW 43 TERRACE smenaomeess | 2T 26 N @8 PL
ciy-si-zr | MIAMI, FL 33178 CITY-ST- 2P PORAL VL 2572
TILE 1 pelete TLE . [ Change [ Additian
HAME NAME
STHEE) ADDIRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2F
TILE O elete TILE [ Change  [J Addition
NAME . NAME
STREEF MIDRIESS STREET ADDRESS
CITY-ST-2I CITY-ST-2I7
TOLE [ Delete e DYchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2P . CiTY-51-21P
TILE O etere e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cuY-S1-21p ’ CIVY-SF-2IP
TILE O vetere TME Ochange [ Addition
NAME NAME
STREET ADIIIESS STREET ALORESS
CITY-Si-7iP CITY-ST .71
11, 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutos, | further certiy that the information
indiicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the receiver or Lrust T oxecute this roport as required by Chapter 608, Florida Statutes.
SIGNATURE: CARILOS &Il DA2E6-05 305-9D. 550
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phore ¥




