2007 LIMITED LIABILITY COMPANY Allg 23F,‘12]6%']7)8.00 am

ANNUAL REPORT
DOCUMENT # L06000030234 Secretary of State
08-23-2007 90075 014 ****50.00

1. Entity Name
3703 N. WASHINGTON, LLC.

Principal Place of Business Mailing Address
1680 FRUITVILLE ROAD, SUITE 102 1680 FRUITVILLE ROAD, SUITE 102 gquiv :”,:j" .
SARASOTA, FL 34236 SARASOTA, FL 34236 o
e 0O GGG
Suite, Apt. #, eic, = Suite, Apl. #, alo: 07092007  Cha-LLC CR2E083 (12/06)
City & State 4 City & State ¥ . 4, FEl Number Apphied For
LRSI AN SR Do—5Y Joz Not Applicable
er:j"\-l 23] Coun(l’r} . ,4 Zip Couniry 5. Certificale of Slatus Desired [ Eese'ggqgrdm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
GATES, CHAD L Streat Addi (P.C. Box Numbaer is Not A table)
B8 FRUMPALLE RQAD, . SHHTE 1O 108 ress (L. Box Numnper is Not Accepla
ey 2 NS Gowd Worbor .
SowomSoNor, L FAzIN
City - FL l Zip Code

8. The above nam aMty submits this statement for the purpose of changing its registered oHfice or registerad agent, of both, in the State of Florida. | am famiiar with, and accept
the obligations b registered agant.

SIGNATURE { : ?/Z | )q -
{yﬁa.mammmwwm Bgent and o il S0P EDH, (NOTE: Regratered Agent signatune required wher renststng) 7 Dare 7
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES P
TMLE MGR {7 Delete TLE O WL Ohange [ Addition
NAME GATES, CHAD L NAME Godas | CAagmd -
STREET ADDRESS | 1680 FRUITVILLE ROAD, SUITE 102 SRETIORESS |\ S  Gong Wow'oov baa.
CTY-ST-2P | SARASOTA, FL 34236 CITY-ST-21p Sosuro. AL Bu23N\
e 1 Defete TmE ’ Ol Change ] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-Sl-21
FILE O pelete TMLE O change  [] Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CTY-ST1-2P CITY-ST-2IP
THLE O pelete TITLE [JChange [ Agdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-20P
TME - [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P cIry-S1-21P
TME O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDWESS
CITY-ST.21P / CITY-ST-ZIP

indicated on this report is tre anl Accurate and that my Signature shall have the same legal eftect as if rade under oath; that | am a managing member or manager of the

11. | hereby certify that the infon atit?-uppliad with this filing does not quality for the exemptlions contained in Chapter 119, Flarida Statutes. | further centify that the information
limited liability company offihe reCeiver or trustes empowered to exacute this raport as required by Chapter 608, Fiorida Statutes.

Blz | o7 /c-m\‘i';s ~07a3
e 7 U oafme

Phone ¥

SIGNATURE:

TURE W 'OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




