FILED
2008 LIMITED LIABILITY COMPANY Apr 29,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L05000114414 04-29-2008 90025 026 ***138.75

1. Entity Name

WASHTENAW UNITED, LLC

Principal Place of Business Mailing Address

6117 BROKEN SOUND PARKWAY NW, SUTE 350 6111 BROKEN SOUND PARKWAY NW, SUITE 350 60031401

BOCA RATON, FL 33487 BOCA RATON, FL 33487

I SR T B R AR REONEIRAUATIEREAAIERRTAT
Suite, Apt. #, etc. Suite, Apt. #, ete. 04242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

80-0133388 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O ?ei‘ggq‘ﬁf::i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

CROWE, MELISSA

6111 Broken Sound Pkwy NW, Suite 350 Street Address (P.0O. Box Number is Not Acceplable)
SUHFE-04+— Boca Raton, FL 33487
BOCA RATON, FL 33434

. : ° ? City FL |Zip Code

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

SIGNATURE _ :
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!l! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wlil be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
TILE MGRM ) O Delete TITLE )ﬁ\change [ Adgition
NAME SCHMIER, JEFFREY L | NAME
SIREET ADDRESS | 777 GLADES ROAD, SUITE 201 - sreeranpeess | O 117 Broken Sound Pkwy NW, Suite 350
cny-s1-2¢ | BOCA RATON, FL 33434 o omY-5T-2P Boca Raton, FL 33487
TIMLE - O Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2p CITY-ST-2IP
TITLE 0O elete TITLE [J change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE ’ O detete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE O pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS . LT STREET ADDRESS
CITY-ST-2IP oot et N CiTY-§T-2IP
e o 1. O Dslete e O crange (] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CHrY-ST-21p

11. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report is true 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

:
.

SIGNATU‘R‘ET-\“J’ {" n Melissa Crowe 4/25/08 (56] )988"982

SIGNATURE AND TYPED QRWED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytima Phone #




