2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ FILED

DOCUMENT # L03000007782 - Apr 06, 2005 08:00 AM
1. Entiy Name Secretary of State
WA‘SHINGTON-LAKEVILLE, LLC . y
Princif)al Place of Business - Mailin§ Address -
1204D SPANISH CAY LNAE 1204D SPANISH CAY LNAE
S e
2. Principal Place of Business ~ | 2. Mailing Address R T
Suite, Apt. #, elc. Suite, Apt #, oto. - 15t MOORE CR2E083 (10/04)
City & Stat City & Stat —_ | 4. FEl Numb ' Applied F
ity & State i e Smber e 2002367 }_EN&;‘;H,‘GA{?;_
Zip Country Zip Country 5. Ceniificate of Staws Desired [ g‘g'gg“‘;:’g;m““
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent o
) ) Name _' o
T;&%Aéﬂkﬁlgﬁ Fég‘\( LANE Street Addrass (P.0. Box Number is Not Acceptable) o
PUNTA GORDA FL 33850 - —e o
City FL sz Code

8. The above named enlily submits this staternent for the purpose of changing its registered oftice of registered agent, or both, in the State of Florida. | am familiar with, and accep:
the obligations of registered agent.

SIGNATURE

Signalure. Nypsd of phntea name of registoted agent ead tilke § applcable (NOTE Ragisteled Agant signatre requinad whon reinstating) T ) T DATE
FILE NOW!! FEE IS $50.00 .
Make Check Payable to Florida Bepartment of State
Due By May 1, 2005
) MANAGING MEMBERS ] MANAGERS o " ADDITIONS/CEANGES o
TI1E MGR O pelets Tie C1 Change [ Adamn
NAME KHUDAIRI, A.KARIM NAME
STREET ADDRESS |1204-D SPANISH CAY LN SIREET ADDRFSS
Cn-si-F  |PUNTA GORDA FL 33950 Y- Si-ar
HILE MGR - o [ Delee ek 0000 "D;ﬁ . O thange [T adi
NAMIE KHUDAIRI, SAJIDA Y e 0408 00283831 - -
SIREET ADDAESS | 1204-D SPANISH CAY LN . STRFET ADPRFSS 4050500041013 20,00
CIy-s1-2P PUNTA GORDA FL 33950 CITY-ST- AP
oy Ooewe e - B C [ Chage s
NAME HAME
STRECT ADDESS STRFET ADDRESS
CIfy - SE-2IF CiTY-31-JP
in; T Uoelels I N O Chenge  [J A%
NAE, NAME
SIRFET ADGRESS SifkETADDRESS
ClY- §1- i CHIY-ST- 2P
Lt Clpelts  J wice [ Change [ A
NAME NAME
STREET ADOWF S5 STRELT AUDRC S5
eny-SI- 1P ZHY-S1-28
L Oogets | moe [ Changs [ Adtit:
NAN . NANE
STREST ADDRESS STREET ADDRESS
CITY-S[-1IP CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qua]ff‘y for the exsmplioh stated in Section 1 19.0-?{'3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same fegal effect as if made under cath, that | am a managing member or manager of the
limited liakility company or the raceiver or trustee empowered to exesute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: A I ZM ANEANG g yiyieg

SIGNATUEE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Date Davtime Phons 4




