2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT e
DOCUMENT # L03000025605 ’

1. Entity Name

739 WASHINGTON, L.L.C.

Principal Place of Business Mailing Address TN..LAH'{‘\):‘
3181 NW 6157 STREET /0 7000 W. PALMETTO PARK ROAD
BOCA RATON, FL 33496 SUITE 310

BOCA RATON, FL 33433 US

9070 Kimberly Blvd. #27 9070 Kimberly Blvd. #27
PMB 158" o e YA 04092007  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
Boca Raton, F1 Boca Raton, FL 56-2436121 Not Applicable
3 322,9 6 CoiijSnA 5349 6 Coun{?SA 5. Certificate of Status Desired 4 E&aszelge?qt':\ifgcilﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MORRIS. STUART R ESQ. Neme Louis J. Terminello, Esq.
7000 W, PALMETTO PARK ROAD e et 15 ¢ Yeraitaito, p.a.
BOCA RATON, FL 33433 2700 SW 37 Avenue
" Mlami FL | *35%%5

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 obligaticns of registered agent.

SIGNATURE ﬁ""/— 'f/ ? ue/ ot

Signature, typed or printed name ol registered agenl and iile il applicable. {NOTE: Registered Agent signature required whaen reinstating)
Filing Fee is $50.00 Make check payabile to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ defete TITLE [J Change [ Addition
NAME POLSKY, ED NAME TLHIEMS T pois Lo e e Y o
SYREET ADDRESS | 3181 NW 615T STREET STREET ADDRESS O 013002 ##50, 00
CITy-sT-2IP BOCA RATON, FL 33496 CiTy-51-2p - re Las RERLY S it 1 A
TITLE MGR O Delete TINE O Change [ Addition
NAME POLSKY, JOAN NAME
STREET ADDRESS | 3181 NW B1ST STREET STACET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33496 CITY-§t-21P
) e O Delete TILE O change  [J Addition
NE NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
GIY-5T-ZIP CITY-ST-2IP
TILE O Deiete TITLE [J Change  [_] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS { {
CITY-5T-2IP CHry-3T-2P — 0/
e O oeete e J (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 oatn; that | am a managing member or manager of the
Timited liability company or the receiver or trustee empowered 18 exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: M’n’ '»{Hb?— 305" Y44 sDoa.

SIGNATURE AND TYAGD OR PRINTED NAWE OF SIGN G MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Kae Dayime Phone #




