| FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSiENLaJmIZAENT # L07000028497 01-14-2008 90048 011 ***138.75
1120 N. WASHINGTON, LLC
Principal Place of Business Mailing Address
1074 N. ORANGE AVENUE 1074 N. ORANGE AVENUE 600 01 486
SUITE 102 SUITE 102
SARASOTA, FL 34236 US SARASOTA, FL 34236 US
e L IR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01072008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
e —'g(zsgi)slogl Not Applicable
Zip Couniry Zip Country §. Cerlificate of Status Desired O Eese'ggm’;?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GATES, CHAD L
1074 N. ORANGE AVENUE Streel Address {P.Q. Box Number is Mot Acceptable)
SUITE 102
SARASOTA, FL 34236
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registerad office ar regisierad agent. or bolh. in the Slale of Florida. | am familiar with, and accepl
the obligations ol registiered agent.

SIGNATURE
Signatute, lyped of printed name of registered agenl and bile 1If applicable. (NOTE: Registerac Agent signalure required wnan rainsiaung) DATE
FILE NOW!!! FEE I3 $138.75 Make check ;lsayabla to
After May 4, 2008 Foe will be $538.75 Florida Department of State
;
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
-y
TTE Marbsea, [ tekete TITLE O3 change [T Axgition
NAME ém L. Ms . . o NAME
STREET ADDRESS 16‘761 Ad. ORArveZ AU, / QTE (O3 STREET ADDRESS
CiTy-ST- 2P SGRAS O+ L 222 \ CITY-ST- 2P
TITLE 1 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TITLE [ pelete TITLE O change  [7] Addilion
NAME HAME
STREET ADDRESS STAEET ADDRESS
CiTY-57-2P CITY-ST-7P
WTLE O celels TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-DP
TITLE [ oesete TILE [ Change [ Adaition
RAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-$7-29 CITY-ST-2IP
TILE O pelere TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cny-s7-20 ¢ CITY-ST-21P

11. | hareby cerlity that the infor,
indicated on this reportis t

e accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabifity company

theYeceiver or trustee empowered to exacule this reporl as required by Chapter 608, Florida Statutes.

c_/sloe G4l - 450723

Cayume Phone #

éﬁsupplied with this filing doas not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE




