FILED
2007 LIMITED LIABILITY COMPANY Jul 23, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000111461 07-23-2007 90076 029 ****55.00

1. Entity Name

14%9 WASHINGTON(WILMSLOW PROPERTIES 2006),

LL

Principal Place of Business Mailing Address

1435 WASHINGTON AVENUE 1435 WASHINGTON AVENUE

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

Vs g PR ARG ROR A
4.5‘ rn4 e SPe - Tt .

Sune, Aot # ete. N Suite, Aptl. #, elc. 07172007 Chg-LLC CR2E083 {12/06)

City & State City & State 4. FE Number Applied For
A‘//rﬂl—-{l déﬂd M Q] ?3 7%&& Not Applicable
j“% /J9 %&4 . d Country 5. Certiticate of Status Desred Ii gg'ggqﬁ:’:;m“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name / 7
AMERICAN INFORMATION SERVICES, INC. L4 3D LedRshryr o) (£ D L1 S Lo21> /g Hrias, P
ONE S.E. THIRD AVENUE 28TH FL Street Address (P.O. Box Kumber is Mot Acceptable)

MIAMI, FL 33131

/35 /c)/ﬁ‘/{/bq W AApe e .

RS o Lo ks FL | 4999,

8. The above named entity submits lrzi}sgemem for the purpose of changing istered offige or regjstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent’ /- \/ ﬂa 25/- OS, S / . o /
2fer~/- =L
SIGNATUREA. <\‘“‘~—‘——“\ e /9/ P e

Signature, typed or printad nama of registered agent ang tifle i appl»:‘le {NOTE. Regisiered Agenl signalure requirad when reinstatng) 7 DATE
Fiting Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE \ ,o/‘_a,-; / 2 oelete FITLE {JChange [ Addilion
NAME b For \/ aﬁﬂ' . HAME
STREET ADDRESS | 9435 L5t A& rFue . STREET ADDRESS
orv-stp LA a i ADE O ’ﬂ F3/39 CIrY-ST- 2P
TITLE O elete THLE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-2P CIrvY-S1-7IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-S87-29 CITY-ST-2IP
TITLE  Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TITE O Deleta TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-21P CiTy-ST-2IP

11. | hereby cerlify that the information supplied with this filing does nol quality for the exempticns contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liatility comw receiver or truslee empowered (o execute this aor required by Chapter 608, Flonda Statutes.

SIGNATURE: A e ' %/y/?ﬁ7- 3T -7A2%S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MNAGER OR AUTHORIZED REPRESENTATIVE Bate Daytime Phong #




