2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000030872

1. Entity Name ™~
JOHN WASHINGTON, LLC

Principal Place of Business Mailing Address

46 GREENWOOD AVENUE 46 GREENWOOD AVENUE

ORMOND BEACH, FL 32174

ORMOND BEACH, FL 32174

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, e1c.

FILED
SECRETIM\" OF
DIVISICh OF L RTIONS

08SEP 17 AM 9: 45

0RO

05092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
TNot Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $5.00 PI\dditionaI
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WASHINGTON, JOHN L
46 GREENWOOD AVENUE
ORMOND BEACH, FL 32174

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

SIGNATURE

Signaturae, typed or printed name of registerod agent and bile il applicabla.

{NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOWI!l! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b}, F.S., the limited
liability cormpany did not receive the prior notice.

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR [ Delete TITLE [ Change [ Addition
NAME WASHINGTON, JOHN L NAME

STREET ADDRESS | 46 GREENWOOD AVENUE STREET ADDRESS SICLIs1 E.f O3

CITY-57-21p ORMOND BEACH, FL 32174 CHY-57-2IP 9.1 qxna——mmﬂ |‘| 9 #1238, 75

TITLE 3 Delete TILE [ Ghange ] Addition
RAME NAME

STHEET ADDRESS STREET ADDRESS S

CITY-ST-ZP CITY-ST-2IP

TITLE ] Detete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-.2P CITY-§1-2P

TILE O delete TITLE [ change [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST- 2P

TITLE [ pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST- 2P

e 1 Deiere e Clchange [ Addition
NAME NAME

STRERT ADDRESS STREET ADDRESS

CITY-§T-2(P CITY-ST-7P

11. | hergby certify that the informatign gupplied wit
aj

indicated on this report is pe
limited liability company of é

SIGNATURE: /zl/, -,

RE AND TYPED OR PRINTED NAME OF ﬂéNlNG MANAGING HEIIBER MANAGER. OR AUTHORIZED REPRESENTA

ccurate and

hng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
y signature shall have the sama legal elfect as if made under ozth; that | am a managing member or manager of the

7

giver or frustee/e powered 1o exscute this report as required by Chapter 608, Florida Statutes.

Whie K)’[{/\ﬂf /643

Date Daytima Phane ¥



