+~ 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L04000007109

1. Entity Name

2418 N WASHINGTON ASSOCIATES, LLC

2418 NORTH WASHINGTON BLVD,
SARASGTA, FL 34234

Principal Place of Business Mailing Address

2418 NORTH WASHINGTON BLVD.
SARASOTA, FL 34234

FILED

Apr 24,2007 08:00 AM

Secretary of State ‘
|

L T

GUTIERREZ, QSCAR
2418 NORTH WASHINGTON BLVD.
SARASOTA, FL 34234

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, slc.
P v 04032007  Chg-1LC CR2E083 (12/086)
City & Stale City & State 4. FEl Number Applied For |
73-1693085 ot Applicable
Zip Country o Cauntry 5. Cerlificate of Status Desired i} $5.00 Additional
Fes Required
6. Name and Address of Currant Registorod Agent 7. Name and Address of New Rogistared Agent
Name

Sireet Address (P.O, Box Number is Not Acceptable)

_City

FL " Zip Code

the cblgalions of ragistorad agent,

SIGNATURE

8. The abova named enlity submits this stalement for the purpose of changing its registerad office or registared agent, or boih, in the State of Fiorida. | am farmiliar with, and accept

Srgndture, fypad o« grnted ram of regestaced agent and ilis ! aopicabie,

{NCTE. Rogrsterad Agan sigrature required when reinsialing}

Filing Foe Is $50.00
Due by May 1, 2007

Florida Department of State

Make check pavable to

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TIMLE MGRM 7 Deleta 10LE O change [ Addition
NAME GUTIERREZ, OSCAR HAME

STREET ADCRESS | 2418 NORTH WASHINGTON BLVD. STREET ADDRESS “ﬂDDDBTEB:fTE

Cov-sizie | SARASOTA. FL 34234 om-st-p 08 A A=A -1 75000

TILE MGRM [ pelete TIMLE ] Changs DwAanilion
HAME TECDORO, SOLEDAD NAME

SIREET ADDRESS | 2418 NORTH WASHINGTON BLVD. STREET ADDRESS

oTY-§T-7IP SARASOTA, FL 34234 CiTY-S1- 2P

TILE 7 Delete TMTLE [ Change [} Adgilion
NAME HAME

STREEY ADDRESS STREET ADDRESS

Y- 0T 20 CIY-S1-71P .

TiLE I Delete ILE [ crange ) Acdilion
NAME NAME

STAEET ADDRESS SIREET ADDRESS

CilY-§1-21P oTY-§T-2P

e 3 Delete TLE [CIchange [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS '

CITY-51.2IP CITY-SI-20

MLE [ Cetete -7~ TiiE [3 change ] Aadition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-21P CInY-ST-2IF

11. | hereby certily that the informaiian supplied with this Tiling does not qualily for the exemplions conigined in Cnapter 118, Florida Statutes. | furthar certify that the informaticn
indicated on this report is lrue and accurale and that my signature shat have tha sams legas effect as if made under oath; that | am a managing member of manager of the
limited liabilily company or the receiver or trustee empowered to execuls this report as 1aquired by Cirapter 608, Fiorida Stalutes,

o oot
SIGNATURE: oy . @'&WID

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ogis

Datylrvws Phone #




