2008 LIMITED :1ABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L05000020047

1. Entity Name
BUSINESS PARK AT WASHINGTON CROSSING, LLC

May 02, 2008 08:00 AN
Secretary of State

Mailing Address

10540 PORTAL CROSSING, STE 111
BRADENTON, fL 34211

Principal Place of Business

10540 PORTAL CROSSING, STE 111
BRADENTON, FL 34211
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$5.00 Additional

5. Certificate of Status Desired [ Foe Raquirad

6. Name and Addreas of Current Registered Agenl

Pyl

PORGES, HAMLIN, KNOWLES & PROUTY, P.A.
1205 MANATEE AVE WEST
BRADENTON, FL 34205

HAMLIN, CURTIS D ESQ . f’i"'
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the obligations of registered agent.

SIGNATURE

8. The ahove named entity submits this staterment for the purpose of changing its reglslered office ar registered agent, or both. in the S(ata of Florida. | am famibar wiin, and accepl

Signatura. typed or printad name of reqistared sgen! and tille i apphcabla

(NOTE Registerod Agent signatura 19quired when remsiahng} DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will he $538.75

9. MANAGING MEMBERS/MANAGERS
TME MGR

NAME BLACKPOINT & BISON DEVELOPMENT
STREETADDRESS | 449 CENTRAL AVENUE SUITE 204

CITY-ST-7IP ST PETERSBURG, FL 33701

NAME
STREET ADDRESS
CITY-ST-2I i

TITLE
NAME .
STREET ADDRESS
Cly-51-2p s

TTLE

NAME

STREET ADDRESS
GITy-ST-2IP
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NAME

STREET ADDRESS
CiTY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

T e

DO NOT WRITE
IN THIS'SPACE* -

SIGNATURE:

11. | hereby certily that the information supplied with this filing dces not qualily for the exermprions contained in Chapier 119, Flonda Statutes. | further certfy that 1he information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
Imited labilly company or the recever opirustee empowered to execute this report as required by Chapter 808, Flonda Statutes.
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BIGNATURE AND WPH’& PRINTED NAME OFleNG MANA

EIEER OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

Ll



