2007 LIMITED LIABILITY COMPANY - S ' FILED

ANNUAL REPORT ——— . . .Mar 12,2007 08:00 AM

DOCUMENT # 05000091944 - : . -Secretary of State
1. Entity Name \ A
WASHINGTONIA PARTNERS, LLC
Principa! Place of Business Mailing Address
412 HIBISCUS TRAIL 412 HIBISCUS TRAIL
MELBOURNE BEACH, FL 32951  US MELBOURNE BEACH, FL 32951 LS
TR
) ‘ § |
oL o B . .| 03082007Ne Ghg-LLC CR2E083 (11/05)
‘l DO NQT WRITE IN TH |S S PACE ' 4. FEI Number Applied For
L . : 20-3515808 Not Appiicable
oo — " " | . Cenlilicate of Status Desired E/Eesa ggqaf:é‘iunal
6. Namo ;nd Address‘of Current Registared Ageﬁl ‘ . l o " N "

412 HBISCUS TRALL - e l’ : DO NOT WRlTE L
MELBOURNE BEACH, FL 32951 s |N TH|S SPACE iﬁ;,

;-
i . .
L : 1

8, The abave named antity submits this statemant for the purpose of changing its registered office ar registarad agent, or both. in lhe State of Flor'tda. lam 1ar'niliar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Siganture, lypad o prinied name of regisierad agant and titia if appiicable {NOTE: Reglsterad Ageni signature required whan reinstating) DATE

Do Dy My 1 2007 UI0NEE4ETE

D322/ 07-QI055-003 55, (i

9. MANAGING MEMBERS/MANAGERS

TLE MGRM N RN EEE S
NAME BUFFINGTON, NED B . T I L A
STREET ADDRESS | 412 HIBISCUS TRAIL e T PR F
ony-sT-zP | MELBOURNE BEACH, FL 32951 C o e e e SETRE

* NAME Q'CONNELL, ALAN M S e T L

TME MGRM e e e e

STREET ADDRESS | 2510 CROOKED ANTLER DRIVE o i RN
¢Tv-§1-7 | MELBOURNE, FL 32034 N o . o

TITLE MGRM ,
NAME O'CONNELL, JACKIE M C v

2510 CROOKED ANTLER DRIVE A K r i o
avstar MELBOURNE, FL 32834 S DO NOT WRITE PR

NAME .
STREET ADDRESS B 3
CITY-ST-21P .

©' . INTHIS SPACE =~ -

TLE - S Ceen T
NAME

STREET ADDRESS .
CY-5T-2P : ..

LE ;
STREET ADDRESS o By o - .
CITY-ST-2P .' : ‘ o L e

yox

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions conlalned in Chapter 119, Florida Statutes. # lurther certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
I|mned liability. company or the receiver or trustee empowered to execuls this raport as required by Chapter 808, Florida Statutes.

3-9-p7 321-9/7-6216

ING MEMBER, OR AUTHORIZED REPRESENTATIVE Dals Daythrw Phon 8

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI




