e "FILED
2006 LIMITED LIABILITY COMPANY Mar 06, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # L96000000503 Secretary of State

1. Enlity Name

WASHINGTON AVENUE, L.C.

Prncipal Place of Businase Mailing Addross

1317 WASHINGTQN AVE. 1317 WASHINGTON AVE.

MIAM] BEACH, FL 33139 KIAM! BEACH, FL 33138
02152006 Na Chyg-LLC CR2E083 (11/05)

DO’ N OT WRITE 'N TH‘S S pAC E 4. FE! Numbar ! [Appfad Far
65-0741944 | [Not Applicante

5. Cerificate of Status Desired ™ O gg'ggq l“:;f:;“ma‘

6. Name and Address ot Cutraat Registered Agent {

3640 YACHT CLUB DRIVE, APT. 2005 | DO NOT WRITE
AVENTURA, FL 33180 - IN THIS SPACE

¢. The above named antily sutwnits this staterment for the purpose of shanging lks registered office or registered agant, gr bath, i the Stalg of Florida. 1 am femiliar with, and accept
the obligations of registared agent. -

SIGNATURE

Sipnsure. yped or printed name of reQistered agen and wia if apoicabfa. (NOTE Fegisérsd Apsnl sigriabure rhquiced wien 7 rsiathg) DATE

Filing Fae is $50.00
Duo by May 1, 2008

9. MAMNAGING MEMBERS/IMANAGERS

THLE MEM

HAME SHEMTOV, SAM! -

STRECI ADDRESS | 3448 LAUREL DAK LN,

cov-st-2¢ | HOLLYWOOD, FL. 33021 L0 4mB 805

e T MEM B T A0081-01 T 150,100
HAMD SHACHAF, viTZIK

STRCCT AODRESS { 761 3 AVE.
GITY-§T-27 BROCKLYN, NY

e MEM
HAME SHEMTOV, EZRA

8104 AVE. L
arvsize | BROOKLYN,NY 11238 DO NOT WRITE

HILE MEM | lN TH’S SPACE

AL WEISS, MIKE
STREET ADDRESS | 8208 AVE. M
CITY-S5-TP BROOKLYN, NY 11236

TIRE

NAME

STREET AGUHLSS
Ciry-8T-2IF

THLE

HARE

STREET ADORESS
GITY-§1- 79

11. | pereby certify that ihe Information supplied with this fiing does aot quality far the exemplions centained In Chapter 119, Florida Statutes. 1 further gertify thal the intormatica
indicated on this report s true and accurate and that my signature shall have the same legat efiect as if made under oath. that | am & managing member ar manager of the
limited fiability company of the recelver ar trustea etmpowared to exeouta This repor as required by Chapter 608, Florida Statutes.

_ 3-3- ol

TINTED HAME OF SIGHING MABAGING MEHOER, OR AUTHORIZED REFRESENTATIVE . Taw Oxyvme Phone o _

SIGNATURE:

SIGNATURE AND




