2005 LIMITED LIABILITY COMPANY

ANNUAL

REPORT (AR)

DOCUMENT # L03000054997

1. Entity Name

WASHINGTON BALL,LLC

(T

Principal Place of Business
2152 14TH CIRCLE NCORTH

"Mailing Address

2152 14TH CIRCLE MORTH
8T, PETERSBURG FL 33713

FILED
Feb 17,2005 08:00 AM
Secretary of State

ST. PETERSBURG FL 33713

Suite, Apt. #, etc. o - - Suite, Apt #, etc 15t MOORE CR2E083 (10/04)
City & Staie — City & Slate 4. FEI Number Apeliad For
e =m0 . . 51'0492289 Not Applicable
Zp Country Zie rCcmntry 5. Certificate of Status Dasired [ $5.00 Additional
Fae Required

6. Name anc_g_;_ﬁddres's- of C‘urr‘eﬁt-hgglstered Agent 7. Name and Address of New Hegisterad Agent

Name

HINES, J. BRADFORD
100 FIRST AVENUE SOUTH, STE. 500

Street Address (P.O, éox Number 1s Not Acceptable)
ST. PETERSBURG FL 33701 : -

FL | Zip Code

L City

8. The above named entity suhmlts this sta:ement for 1he purpose of changlng its reg|stered office or reglstered agent, or borh in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e oot - . . L ) }
Signature, tyoed of prmted nama of rngmeradﬁ agenl and mt@‘g applicakin (NOTE Regusiarad Agant signaiuta adurad when @0stalag) QaTe
FILE NOW!{! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 20( )
e ‘kx*‘t"w-‘i -
9, _ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES i
(18 MGRM [ petes e [Jchange (7 Additian
NANE TUCKER AQUIRRE, FRED C # Y HOOD023351 7
STREFT ADDRESS | 5116 OLD ELLIS POINTE SIREET ADDRESS 12417 A05-R0044~014 50,00
wrv-ste JROSWELL Ga 30076 IY-S1- 2P
THLE MGRM 3 Datete i O change [ Addition
NAME SERTICH, LARAY NAME
STAFFTADDRESS 5115 OLD ELLIS PQINTE STREET ADDRESS
ciny-st. zie ROSWELL GA, _3@{;76 o L CaY S1-IP -
1 MGRM O ooiele i G change [ Addition
RNaME SCHERER, CLARK H Ill NAME
STREET ADDRESS | 2152 14TH CIRCLE NORTH 3Ikke T ADDRESS
Cily-8T- 2P ST. PETERSBURG FL 33713 . L _ § SHvst-ap ~
THLE EI Delste Ukt Cichange [ Addition
NAME HAME
STREET ADDRESS SIREEL | ADDRESS
Y- ST P o CUY-ST 2P
TILE ] pelete i Tlohange [ Addition
NAME i RAME
SIRELY ADDRESS — SIREET ADDRESS
CITY-31-2P o B CHy-si- 20 i -
) [T petete dlLE (1 Change [ Adddion
NAME NAKE
SAREET 4DDRESS i ADDRESS
ChY. 512 o o City-ST. P

11. | hereby certify that the mfcrmanon supplied with this filing does not qualify for the exemption stated in Section 119. 0?(3}0) Florida Statutes. | further certify that ihe information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am a manhaging member or manager of the
limitad liability company ¢ the receivar or trustes empowered to execute this report as required by Chapter 808, Fiorida Statutes

SIGNATURE: Y. ﬂ =

SIGNATURE AND ‘I&PED ok PHINTED NAME Df SIGNING MANAGING MEMBER, MANAGEB OR AHTHDR(ZED R.EFRESENYA“\'E

Dale Daytme Phone &



