FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # L04000007109 = Secretary of State
1. Entity Name
2418 N WASHINGTON ASSOCIATES, LLGC
Principal Place of Business Mailing Address
2418 NORTH WASHINGTON BLVD. 2418 NORTH WASHINGTON BLVD.
SARASOTA, FL 34234 _ SARASOTA, FL 34234
RS S IR MOIAR RN R
Suite, Apt. #, eic Suite, Apt. #, elc. 03282008 Chg-LLC CR2E083 (12/06)
Cily & State ) . Cily & Stata 4. FEl Number Apphad For
73-1693085 Not Applicable
Zip Country Zip Country S, Certificate of Status Desired O Fstg.ggqa:ied(;tlona!
6. Namo and Address of Current Registored Agent 7. Name and Address of New Registered Agont

Name
GUTIERREZ, OSCAR
2418 NORTH WASHINGTON BLVD. Stroet Address {P.O. Box Number i1s Not Acceptatle)
SARASOTA, FL 34234 '

City FL Zip Code

§. Tha above named antily submits this statament for the purpose of changing its registered office or registered agaent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure, lyped or piinlad name ol ‘epistoted agent and Lie i appicable (NOTE Ragisisiod Agani signatura requitad wnon rainstating} DATE '

FILE NOWI!!! FEE IS §138.75 Make check payable to
After May 1, 2008 Fee will bo §538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [T Delete TILE [ Change {7 Adamon
NAME GUTIERREZ, QSCAR NAME
STREET ADDRESS | 2418 NORTH WASHINGTON BLVD. STREET ADDRESS L0000 El AETEE
ov-st-zp | SARASOTA, FL 34234 ov-S1-2p 5427 A03-80023-017 138,75
TE MGRM [ oelele T0LE [ Change "} Addtion
NAME TEODOROQ, SOLEDAD NAME
STRECI ADDRESS | 2418 NORTH WASHINGTON BLVD. STREET ADDRESS
ciry-§1-2Ip SARASOTA, FL 34234 ciY-§1-21P
e CJ Detete ME [ change [ Addien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ' [ velae TE [ change  [7] Adaiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
me [ betete TITE O change [ Addulicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-21F ]
e O pelete TILE [} Change  [_] Addrtion
KAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-§1-2IP CITY-51-21P

11... hereby cerlify thal the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | turther cerlify thai the_ information
indicaled on this report is true and aceurate and that my signature shall have the sarme lagal effect as it made under gath; that | am a managing member cr manager of 1he
limited liability company or the raceiver or trustee empcwered 1o execule this report as raquired by Chapler 608, Flonda Statutes.

SIGNATURE: _(Q{Lw«} W 03’93"09 Tv/8$26275¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gale Baytma Prona &




