2007 LIMITED LIABILITY COMPANY
‘ AMENDED ANNUAL REPORT

DOCUMENT # L03000026473 074/0 4, gﬁ,"j)
1. Entity Name s
WASHINGTON AVE ENTERPRISES, L.L.C. ) Sé‘C‘ /?20 2 "
AL e,
Ly ne "y
Principal Place of Business Mailing Address B ’SS ~ A
9070 KIMBERLY BLVD, #27 PMB 128 9070 KIMBERLY BLVD, #27 PMB 128 K ~y b‘{‘g,f £
BOCA RATON, FL 33486 BOCA RATON, FL 33496 ) /P
e e B IEERATICIRAR IIIHI\IJ?|I|IIIHIIHIHII|
9070 Kimberly Blvd. #27 9070 Kimberly Blvd. #27
ME Y My 758 04192007  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
Boca Raton, Fl Boca Ratom, Fl 56-2436117 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $5.00 Additional
33496 USA 33496 USA Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent
Name

TERMINELLO, LOUIS J ESQ
TERMINELLO & TERMINELLO, P.A,
2700 SW 37 AVENUE )

MIAMI, FL 33133

Louis J. Terminello,Esq.

Streat Address (P.O. B

ermine

15 8 ferninet o, P.A.

2700 S.W. 37 Avenue

City

FL | %%

Miami
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE é“" 11l
Signatura, typed o prinied name of regrstered agent and tike it applicable. (NOTE: Registered Agani signature required when reinsiating) DATE

iy

i

Make check payable to

496

Amended AR is $50.00 BK © Florida Department of State .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR X Celete TITLE MGR [ Change  J71 Addition
NAME POLSKY, JENNIFER NAME
STREETADDRESS | 3181 NW 61ST STREET STREET ADDRESS Polsky, Joan
omv-s-2P | BOGA RATON, FL 33496 CTY-ST-2F 318l NW 61st Street, Boca Raton, F1 33
TITLE ) Detete TITLE [JChange ] Addition
NAME NAME __
STREET ADDRESS STREET ADDRESS 2O s T e
CITY-8T-2IP CIy-ST-2p P4 /24 /07 -~N1 0EA 124 *%T 0
TITLE O dekete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ Delete TITLE [OcChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TMLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2iP

1. The:eby certify that the information supplied with this filing does net gualify for the exemptions contained in Chanter 119, Florida Statutes. | further certify that the information
ipdicated on this report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited Yiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 72{‘4/3—'@; MW,L«#M [ty

Clhgley 3er-qyy-Twy

SIGNATURE AND TYPED OR PRINTED NAME OF

REPRESENTATIVE

MANAGING

Date Dayurne Phone #




