2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000056866

1. Entity Namme

HARWOOD WASHINGTON STREET PARTNERS, LLC

Prncipal Place of Business
26 JOURNAL SQUARE

Mailing Acidress
26 JOURNAL SQUARE

SUITE 804 SUITE B04
ﬁll'ESRSEY CITY NJ 07306 JESRSEY CITY NJ 07306
u

2. Principal Place of Business 3. Malng Address

FILED
Jul 24, 2006 08:00 AM
Secretary of State

MLCRERAM LI TRET b

Suite, Apt. #, etc. Sute, Apt. #, elc. 2nd MOORE CR2E083 (4/08)
City & State City & State 4. FEl Number 20-2773892 Applied For
. Not Applicable
Zp Country Zip Crunitry 8. Certficate of Status Desired O $5‘00 Additional
) . ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne

ASKEW, JEFFREY D

658 W. INDIANTOWN RQOAD

Street Address (P.Q. Box Number s Nol Acceptable)

SUITE 202
JUPITER FL 33458

City

FL Zp Code

8. The above named entity subimits this staterent for the purpose of changing its registered office or registered agent, ot both, in tha State of Flonda. | am familiar with, and accept the

obligations of registered agent.

SIGNATURE r
Synature, typed or prniad nama ol regstersd agenl ana Lig il apphcabie (NOTE: Regrslslm I\v;um sohalure roquirad whien ronstating) GATE
9. MANAGING MEMBEHS/MANAGERS ADDITIONS / CHANGES |
NiE . MGRM 3 Dslete TILE UL”:H-IDDr"TI qrrl [ Change [ Addition :
e HARWOOD, SCOTT e 07/25/0B-B0007-018 S0.00 |
sTreer anress | 26 JOURNLAL SQUARE SUITE B04 STREET ADDRESS
CIlY- §T- 2P JERSEY CITY NJ 07306 Gy -g1-21P
THLE (1 Detete THLE QO change [ Addmon
NAME NAME
STREET ADDRESS STREET ADDALSS
CTY-51- 2P CITY-SI-2P
e [ petete THLE I Change [ Addiion
NAME NAME
SIREET ADDRESS STREET ADDRFSS
CHY-5T-2IP Y-St - 2P
TILE [ petete TITLE [Ochange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Iy -S1-2P
TnE [ peiete MLE {7] Change ] Adduion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57- 2P C-51-2P .
TMLE [ cetete TILE [ change [ Addvion
NAME NAME
STREET ADDRESS STREET ADDRESS I
Cry-57-21P CITY-5T-2IP

11. | hereby certily that the mtormation supplie
this repart 1s true and accurate and that
or 1he receiver or trusiee empowarad

ignature shall have the
ecule this report as

SIGNATURE:

ith this filng does not quaity for the exemptions contained in Chapter 118, Fiorida Statules. | iurther cerify thal the information indicated on| |
at efiect as sf made under oath; that | am a managing membxr or manager of the lirited kabiity company
ired by Chapler 608, Flonda Statutes,

/et

¥y =728 Poof

SIGNATURE AN{“’PED OR PRINTED NAME OF HGNING@ANAGING MEMBEH MANAGER, OR AUTHORIZED REPRESENTATIVE Oa!e

Daytme Pnone



