2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
v Mar 26,2008 8:00 am
Secretary of State

DOCUMENT # L07000080293 03-04-2008 90102 008 ***138.75
1. Entity Nama
WASHINGTON SQUARE, LLC
Principat Place of Business Mailing Address 3 0 U 0 z 7 6 b
3970 TAMPA RD. 34824 U.S. HIGHWAY 19 NORTH )
OLDSMAR, FL 34677 : PALM HARBOR, FL 34684 . ;
|

B e ARG

Suits, Apl. #, etc, Suite. Apt. ¥, enc. 01242008 Chg-LLC CR2E083 (12/06)

Ciy & Siate City & Siate 4, FEI Number Applied For

Ko~ 0680415 Nol Applicable
e Country Zp Country 5. Centiticate of Status Desled ] 2:'20 Additional
6. Name snd Address of Current Registarsd Agent 7. Name and Addrass of New Registered Agant -
e Mg AT On~-Kedan— — T

DAMIANAKIS, ANTHONE :
2348 SUNSET POINT RD. Swreet Address {P.0. Box Number i3 Not Acceptable)

CLEARWATER, FL 33765

34824 U.S. Highway 19 North

City

Palm_Harbor FL Izépfg%ah

8. The above named erttity submits this statement for the purpose of changing its regislered office or registered agem, or both, in the Stats of Florida, | am lamiliar with, and accept

wnMapmmdrmwlmmdm. NDTE: Regatared AQunt Lgraxre raguwac whern reeesting) DATE

mooougamm:egim " Aron Kedan Manager 2/21/08
SIGNATURE _

FILE NOWI!I FEE IS $138.75
After May 1, 2008 Foo will be $538,75

Make check payable to
Florida Department of State

9. j MANAGING MEMBERS ] MANAGERS 10, ADDITIONS /CHANGES
MLE MGRM O Detete TIE MGR 3 Change ﬁ_l.ldumm
A, KEDAN, ELLA NAME Aron Keda
swenaneeess | P.O. BOX 263 SIREET ADORESS n
ot | LARGO, FL 33779 av-size | 34824 U.S. Highway 19 N
p— MGRM D ooen — PatwHarbor; 314684 oo [ adiion
HAME KEDAN, MOSHE HAME.
STREET ADDRESS ) P.O. BOX 263 STREET ADDRESS:
ciy-S1-2p LARGO, FL 33779 CoY-51-IP
e 0 Dekete TIRE [ Crange [ Andition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry- 5128 . §1- 2P
1 me j C Doeer . M mue .- - S A Clchange ([ Asdtion” |~
MR — o f - NAME
STREET ADORESS STREST ADOFESS
ony-Si-p cry-s1-2p
TmE O petete nE O Crangs [ Adgitien
HARE * NAME
STREET ADORESS STREET ADORESS.
CHY-ST- 20 CY-5T-09
TME O b T Ocunge [ Adcaion
HAME NAME
STREET ADDRESS SEREET ADDRESS
CIY-S1.2¢ Qirr-S1-0P

11, | hereby certify thal the information supplied with this 1iing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this raport is true and accurats and thal my signature shall have the sama lagal gftect as if mada under oath; that | am a managing member o manager of the
limited labiity company or the recaiver or rustee empowered to exacula this repod as required by Chapier 608, Florida Stanles.

2/21/08 (727)787-6173

SIGNATURE: ,4/\/‘-'\ /Ctd‘——t—__— Aron Kedan

A0 TYrED OR PRONTDHAME OF FIGMNG MANAGING MENRER, MAKAGER, OR AUTHORTIED REFRESEMTATIVE Dats Daver Prore ¢




