2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L03000026473 F H L
1. Ertity Name * E D
WASHINGTON AVE ENTERPRISES, L.L.C.
» 07 JUN-7 pM : 45
Principal Place of Business Mailing Address SECR£ TA R Y 0F & iA rE
9070 KIMBERLY BLVD, #27, PMB 128 9070 KIMBERLY BLVD, #27, PMB 128 TALLAKASSEE . F IVDR\ INA
BOCA RATON, FL 33496 BOCA RATON, FL 33496 b '
R G MMT VORI TR
Suite, Apl. # elc. Sulte. Apt. #, elc. P 05302007  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEl Number Applied For
56-2436117 Not Apglicable
Zie Country Zip Gountry 5. Certificate of Status Desired 0O Ei‘ggqﬁfgi’m’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TERMINELLO, LOUIS JESQ
TERMINELLO & TERMINELLO, P.A. Street Address {P.C. Box Number is Not Acceptable}
2700 SW 37 AVENUE

MIAMI, FL 33133

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, yped of printed nama ol registerad agent and title it applicable. (NOTE: Registarad Agent signature required whan reinstating} DATE

Make check payable to

Amended AR is $50.00 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TIFLE MGR XX petete TILE GR [ Change 3 Addition
NAME POLSKY, JOAN NAME OLSKY’ JENNIFER ALLISON

STREETADDRESS | 3181 NW 615T STREET STREET ADDRESS 181 NW 61ST STREET

CITY-ST-2P BOCA RATON, FL 33496 CITY-S7-2P

TILE [ Delete TITLE (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-Si-217

TITLE O velete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-81-2P CITY-§1-2IP

TITLE [ Detete TILE Ochange  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2P CITY-§1-2iP

TIMLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-53-2IP CITY-ST-21P

TmE (] Delete TITLE [ Change [ Addition
nAMf». NAME

STRR:T ADDRESS STREET ADDRESS

CITY-51- 2P CITY-§T-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 oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Z—ﬂ«"f (/{/6? o544y Sio

SIGNATURE AﬁD TYPED OR PRINTED NAME OF SIGNING MA“GWG MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Daytime Phone #




