2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DEO_CNUMENT # L05000020047 Mar 09, 2007 08:00 A
1. Entity Name . S
ecretary of State
BUSINESS PARK AT WASHINGTON CROSSING, LLC
Principal Piace of Busincss Mailing Addross
10540 PORTAL CROSSING, STE 111 © 10540 PORTAL CROSSING, STE 111
e e ”llm“ I“ IIIl’ |ml IHH ||W ||W ||“|”|H||m “Ml‘l” ‘llll. m ‘ll’
2. Principal Place of Business « No P.O. Box # 3. Mailing Address
Suila, Apl. #, otc Suite, Apl #, elc. 1st MOORE CR2E083 (10/06)
Cily & Slate Cily & Slate 4. FEI Number Applied For
56-2508134 Mot Applicabio
Zp Counlry Zip Country ~ 7| 5. Cerlificate of Status Cesired §5.00 Additonal
Fee Required
6, Name and Address of Current Registered Agant 7. Name and Addrass of New Reglsterad Agent
Namo
HAMLIN, CURTIS D ESQ :
Streot Address (P.O. Box Number is Nol Acceplable
PORGES, HAMLIN, KNOWLES & PROUTY, P.A. ‘ plable)
1205 MANATEE AVE WEST
BRADENTON FL 34205
City FL Zip Codo
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agenl, or both, in the State of Florida. | am familiar with, and accopt
the obligations of registerod agent.
SIGNATURE
Sgnatute, lyped or punied name ol regslered agenl and tlle ¢ applcable. {NOTE: Regisiered Agent eignaiure required whin rensianng) DATE
*  FILE NOWI!!FEEIS $50.00 -
Make Check Payable to Florida Department of State
, Due By May 1, 2007 o
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
i MGR [ Delele HNILE [ change [ Adation
NAME. BLACKPOINT & BISON DEVELOPMENT NAML
STRECTADDIV S | 449 CENTRAL AVENUE SUITE 204 SIRLET ADDRI 88 | lfii:ll-“:ﬂjh 1 _{Er;
v $i-1% | ST PETERSBURG FL 33701 BIY-S1-28 013/20/07-8003-013 55,00
T O3 Delete fine O change [ Addition
NAME NAMI
SIREET ARDRI 88 SIRE T ADDHESS
CIY-51-2IF Ciy-s1-7ip
{18 1 perese nni O change [ Addilon
MAME NAML
STREET ADDRESS SIREET ADDRE 5%
CIHY-S1-21P CHY-ST-2IP
0il3 [3 Delele e O change  [7] Additon
NAME NAME
STREET ADDRESS . SIRFT ADDHESS
cIy-s1-Ae CIY-SI- /18
TITLE O pelete ILE [ change [ Additin
NAME NAME
SIRLET ADDHESS SIRET ADDII 8%
GITY-SI1-2IP CITY-ST1- 2P
TLE (1 belete Bt [C] change [ Adaition
NAME NAME
SIRELT ADDIE SS SIRECTADDRESS
CUY-SI-71 m . CITY-SI-Z2IP
. | hereby cartify that the inflormation g b€ i toas not qualfy for the exemplions containod in Section 119, Florida Statules. | further cerlify thal the information
indicaled on this reporl is lruo ang / 5) whall have Ihe same legal effeci as il made undor cath; thal | am a managing member or manager of the
limited liability company or the régeiver or rug : pécule this reporl as required by Chapler 608, Florida Statutes.
SIGNATURE: by Managrr ___3-7-077
SIGNATURE AND o BER, MANAGER, OR AUTHORIZED REPRESENTATWE Deta Daytime Phone




