2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT #L05000114414
1. Entity Name .
WASHTENAW UNITED, LLC 06 JUL~6 &MID: 10
ECRETAKY oF STATL
Pringipal Place of Busingss Mailing Address TELL AHASSEE FLORIDA
7777 GLADES ROAD 7777 GLADES ROAD
SUITE 201 SUITE 201
BOCA RATON, FL 33434 BOCARATON, FL 33434
2. Principai Place of Business 3. Mailing Address ,
Suile, Apt. #, etc. Sulte, Apt. #, etc. 05162006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Numbugo - 0‘ 5%6 8g Applied For
Not Appiitabla
Zip Country Zip Country 8. Cenificeto of Stanuz Desied [ gi-g?qmm'
6. Name and Address of Current Reglistersd Agent 7. Name and Address of New Regloﬁrod Agont
Name
CROWE, MELISSA
7777 GLADES ROAD Street Address (P.O. Box Number is Not Accaptable)
SUITE 201
BOCA RATON, FL 33434
City Zip Code
FL |

8. The above namad onlity submits this staterment for the purpose of changing its ragisierad offica or rogistered agent, or both, in the Stato of Florida, | am femiliar with, and accopt
the obligations of ragistered agant.

SIGNATURE
Typed or prrked nerme of regeslored agenh sad Ute il mpplcetds {HOTE: Paeti &0 AQEnt Signhatord el B wih I ingiamng} DATE
Filing Foo Is $50,00 Make check payable to
Due by Septomber 6, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
e MANACER, WMbe{ O me Dt O A%ikn
RALE Jﬂ-&-@ l‘e,\tz L. myed NANE
STREET ADOFESS (2777 ES - 5{.{,\{'&30' STREET ADDRESS
G- g2 I R4 OY-$i-27
+ *
e | O Dstete L O cmangs [ Addition
MAME RAME

e | S 7/ Jo
v [

¥

mm; O Delen ::: aﬁ}ene "Bu\(-w SDChme [ Addtton

STREET ADORESS STREET ADORESS

CTY-§1-29 om-51-22 CLQ\) e Yne QQ(M SSlov)

e o e 4o ao(reat AP ™

STREET ADDRESS STREE ADORESS

mae | Nel, AQ. 7/

miE 3 Dekete TLE 1 {Dchnge [ Adtion
NAME NAME

STREET ADORESS STREET ADCRESS

CIry-51-37 cmY-§T-2P

TTLE [ Deszte TME O Changs O Additicn
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-§T. 2P CITY- 5527

1. 1 hareby certify that tha informatien supplied with this liing doas not qualily for the exemptions contained in Chapter 119, Flordds Statutes. | turther certily that the information
indicated on this repart is trye and accurate and that my signature shall have the same legal ettect as if made undor oath; that | m a managing member or manzager of the
mited fability company or the raceiver or trusies empowared 10 executa this report as required by Chapter 608, Florida Statutes.

SIGNATU’&E;"\'“‘- P W 5’!_(0'0(0 (Hdzﬁ%é%

MDW“"’\T‘EUMGMM o REPRESENTATIVE Derynire Prore 8

V




