FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT

-DOGUMENT # L04000080878 ecretary of State
1. Entity Name 04-19-2005 90010 009 ****50.00
ATTIVA-WASHINGTON LLC
Principal Place of Business Mailing Agdress
134 SPRING VALLEY LOOP 134 SPRING VALLEY LOOP
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
S s A

Suite, Apt. #, etc. Suite, Apl. 8, etc. 04082005  Chg-LLC CR2E0B3 (10/03) -

City & State City & State 4. B Number Applied For

g[} - & / 7&/415 Not Applicable
zp Country Zp Couniry 5. Ceriificate of Status Desired d gese'ggqﬁgﬁma'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
. X Name
BADMAN, JAMES W
1095 COASTAL CIRCLE Street Address (P.O. Box Number is Not Acceptable)
OCOEE, FL 34761-4319
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. P

SKGNATURE

e.m)edaartmmuiregmgmdmmnbiupmm, (NOTE: Regraiensd AQent Signahure requrad when rengtaing)

Filing Fee is $50.00
Due by May 1, 2005

fios
)

9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS/CHANGES

e MGRM ® 1 cetete ME O3 Crange  [3 Addition
NAME MCGAHEY, JOSEPH NAME

STREET ADDRESS | 134 SPRING VALLEY LOOP STREET ADDRESS

Cry-S7-2P ALTAMONTE SPRINGS, FL 32714 CmyY.ST-2¢

THLE MGRM [ ceteie TITLE [ Change  [J Adcition
NAME BADMAN, JAMES W NAME

STRELT ADDRESS { 1095 COASTAL CIRCLE STAEET ADDRESS

CITY-ST-2F OCOQEE, FL 34761 CITY-ST-2P

TLE MGRM [ cetete TILE [ Ghange  [] Additfon
NAME LARSON, TREVOR HAME

STREET ADDRESS | 427 ENGLISH LAKE DRIVE STREET ADDRESS

CITy-ST- 2P WINTER GARDEN, FL 34787 CITY-S§1-2p

TIILE ] Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

Ciy-ST-2p CITY-S7-2P

ILE O Delete Tne [J change [ Adetition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-S7-2P CImY-S7-4P

TILE 1 Cetete ILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

11. I hercby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member o manages of the
hmited liability company oc the receiver of trustee empowered to execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE: . ﬁr"» z Wﬁu /] Joe M a{ﬂlq}‘)?:}q mﬁﬁ/j&,/@_’{ 40995203

SIGNATURE AND TV{ED A PRINTED NAME OF SIGNMING MANA Bkﬂ\llANAGER. 'OR AUTHORIZED REPRMTA“VE Deyurne Phona #

T
N
.



