2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FLED

DOCUMENT #L03000026473

1. Entity Narme
WASHINGTON AVE ENTERPRISES, L.L.C.

07 APR I'1

TALLAHASSEE.

Principal Place of Business Mailing Address

3181 NW 6157 STREET

BOCA RATON, FL 33496 SUITE 310

BOCA RATON, FL 33433

€/0 7000 W. PALMETTO PARK ROAD

AR 10

SECREIARY OF STATE
FLORIDA

NIRRT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
9070 Kimberly Bivd. #27 9070 Kimberly Blvd. #27
BME "2 P age 04092007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Boca Raton, F1l Boca Raton, F1l 56-2436117 Nat Applicable
§|§496 CIDJUSHKY 23‘03496 “8% 5. Certificate of Status Desired [ gese -g& 3:’:;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MORRIS. STUART ame Louis J. Terminello, Esgq.
7000 W.PALMETTO PARK S g e 167 "R TRE Lo, P.a.
BOCA RATON, FL 33433 2700 SW 37 Avenue
Y Miami FL | 393

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 obligations of registered agem.m
SIGNATURE

Signature, typad or printed name of registerad agent and title il apphcatie.

g/8/0 7

(MNOTE: Registerad Agent signalure required when rginstating) ¥DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TILE MGR O oelete TITE MGR [] Change E] Addition
:::;EHADDRESS z%'}sméfgrg:TEﬁEET Z?:EEET DORESS POLSKY, JOAN

Al

J— BOCA RATON, FL 33496 N 3181 NW 6lst Street, Boca Raton, F1 3349
TLE 3 Detete TLE v o oy L3 Change [ Addition
NAME NAME L~ E:..l |:_| i 55_’{ r -:';' i I N ) S
STREET ADDRESS STREET ADDRESS 180001013004 50,00
CITY-ST-ZP CITY-ST-ZiP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5) 1P CITY-S7-2IP
e - ™ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-ZiP
TILE [ Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS , [ / b
CImY-$T-2IP CITY-5T-7IP / ~ /
e O Delele TITLE [ O] Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repont is true and accurate and that my signajgre shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liakility company cr the receiver or trustee egpowered

Ll

execute this report as required by Chapter 608, Florida Statutes,

61 35 44 sk

4y

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED rﬂus oF SIBRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

\ “hate




