FILED
2006 LIMITED LIABILITY COMPANY - .-
'ANNUAL REPORT (AR) " Feb 06, 2006 8:00 am

DOCUMENT # L03000044138 Secretary of State

1. Enlity Name (2-06-2006 90176 026 ***150.00
WASHINGTON LAND GROUP, L.L.C.

Principa! Place of Business Mailing Address
725 THOMAS DR. P.O. BOX 27279

R e H"Hlu |“ ||‘|| l'm II!“ ||ﬂ| II!I‘ Ilm Ill“ I‘II”’I“ “III mlll mlm

2. Principal Place of Busm ﬂ 3. Mailing Address
[O©Y T} orps K
Suite, Apt. ¥ etc. Suite, Apl. #, alc. 15t MOORE CR2E083 (10/05)
/M & Sta City & Stata 4. FEI Number Appiied For
7L 20-0386871 et Appcabi
/ Country Zip Couniry - . $5.00 Agditionar
. D "
8 ’} (/0 ? : ; 5— ” 5. Certificate of Status Desired [J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Eég&dAry'HaEMRalfLORDA P.A Street Address (P.O. Box Number is Not Acceptable)

1007 JENKS AVE,
PANAMA CITY FL 32401

City FL Zip Code

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 Fiorida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and tifle i apnplicable, {NOTE. Registered Agenl signature reguired when reinstating) DATE
Q. MANAGING MEMBERS | MANAGERS ADDITIONS fCHANGES
FITLE MGR [ Gelete (I Change (] Addition
NAME COUNTS, STEVE NAME
STREET ADDRESS |P.O). BOX 27279 STREET ADDRESS
Ciry-51-21P PANAMA CITY FL 32411 Civy-sT-2IP
TITLE MGR O oelete LE [J Change ] Addition
NAME JONES, RONALD NAME
STREET ADGRESS [§213 B PINETREE AVE STREET ADDRESS
CITY-5T-2ip PANAMA CITY FL 32408 CITY-ST-ZiP
TITLE ~ o [ selese . TILE . _[CJ.Change . [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CmY-ST-ZiP
TITE 3 Delele TIiLE ] Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S7-2I9 CITY-ST-ZiP
TITE 3 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-Z1P CITy-S§7-21P
TILE ] Detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the rggaiver or trustes empow, to execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE:

SIGNATURE

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIV! Date Daytine Phone &

s J-3E-O8 $502¢F 36/]

~
D




