FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000007109 04-04-2005 90432 033 ****50,00

1. Entity Name

2418 N WASHINGTON ASSOCIATES, LLC

Principal Place of Business Mailing Address

2418 NORTH WASHINGTON BLVD. 2418 NORTH WASHINGTON BLVD.

SARASOTA, FL 34234 SARASOTA, FL 34234

T v 0O AR
Suite, Apt. #, elc. Suite, Apt. #, efc. 03312005 Chg-LLC CR2EQB3 (10/03)
City & State City & State 4. FEI Number Applied Far

73 -'Lé 7 303 5- Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desired O gese-ggq Qfe‘g"ma'
- — - ~—&.-Name and Address of Current Reglstered Agent - 7. .Namo and Address of New Reglstared Agent . -

Name
GUTIERREZ, OSCAR :
2418 NORTH WASHINGTON BLVD. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34234

City FL—IED 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 Florida. | am familiar with, and accept
the obligations of registered agent. v D :

o B
SIGNATURE i _ e - i
Signatura, typed or printed name of registared agent and tille il applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
Filing Fee is $50.00 Make check payable to :
Due by May 1, 2005 Florida Department of State _. X
S, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TIMLE [ change [ Addition
NAME GUTIERREZ, OSCAR HAME
STREET ADDRESS | 2418 NORTH WASHINGTON BLVD. STREET ADDRESS
CITY-ST- 7P SARASOQOTA, FL 34234 CITY-ST-2iP
TITLE MGRM 1 pelete TEILE O Change [ Addition
NAME TECDORO, SOLEDAD NAME
STREET ADDAESS | 2418 NORTH WASHINGTON BLVD. STREET ADDRESS
CITY-S1-2IP SARASOTA, FL 34234 .~ CITY-S7-2I7
TITLE i ) ) . COloeete. . § e oo o . } - } O change [ Addition_.| _
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2iP ] CITY-ST-21P
TITLE I pelete IME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TILE 7 Delete TmLE O Change [ Acdition
NAME ‘ NAME o e o
STREET ADDRESS STREET ADDRESS e .
CITY-ST- 2P CITY-ST-2IP
TITLE ) - O pelete TITLE : " O Crange ™ [J Adeition
NAME NAME ' ST -
STREET ADDRESS STREET ADDRESS [ . - ..
CITY-S7- 2P CIFY-ST- 2P . - VI~

11, | hereby certify that the information supptied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited liability company or the receiver of lrustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

stenature. e (Queeted. Endiive) 3/5fhs G- 3539

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Data Daytime Phone #




