FILED
2005 LIMITED LIABILITY COMPANY Aug 08, 2005 8:00 am

ANNUAL REPORT S ¢ ¢ Gtat
DOCUMENT # M04000002394 ecretary o ate
08-08-2005 90148 032 ****50.00

1. Entity Name

55 WASHINGTON, LLC

Principal Place of Business Mailing Address
G915 ALLISONVILLE ROAD, STE. A 9915 ALLISONVILLE ROAD, STE. A
FISHERS, IN 46028 FISHERS, IN 46028 2 0“ BB 3 19
e s ORI MO
//595 M. MPrm//aA Sf /_'/.‘?95 AL /V\e‘c@an_g_
Suite, A;(.(#), elc. Sut«asA;;g etc. 07182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applisd For
Cocme.l Cocmel do-/14]343
Zip Country Zip Country » . $5_00 Additional
5. Certificate of Status Desired O .
AN Y603 iV “4€03 2. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Heme k LA rf' O 'Bm’en

Strest Address (P.0. Box Number is Not Acceptable}

City 7 Zip Cod
LA dermere FL | 2555 or

/ 5352 Tiloworth Comatey Club hrive

SIGNATURE

)
8, The above nameg entity sul staterpbnt for the purpose of changing i istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registergd
o 7-219-05

Signatura, typed o printed name lfegistamd ag titis if applicable. {NOTE: Ragistered Agent signatura requirad when reinstating) b BATE
* ey
Filing Fee Is $50,00 Make check payabls 1o
Due by September 7, 2005 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

THE MGR [ Delete TME [AThengs [ Addition

NAME OBST HOLDINGS, LLC NAME i .

STREET ADDRESS | 9915 ALLISONVILLE ROAD, STE. A sweeraooness | /] 5 9.5 M. meriohan St 7 Suite 510

om-stze | FISHERS, IN 46028 avst 2 | Cormel, TN Y5032

e . 3 pelete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-51-7P OITY-ST-2P

TLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP
. TITLE 1 pelete TITLE [J Change [ Addition
[ NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CiTY-ST-2P

LE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O Delete TILE [Q change  [J Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-ST-2P

11, ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{i}, Florida Statutes. § further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under aath; that | am a managing member or manager of the
limited lability company or ?aiver ot tystee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e 1-29-05

SHGNATURE ANDHED OR PmmﬁnWMG MANAGING MEMBER, MAN. ER, OR AUTHORIZED REPRESENTATIVE Dato Daytine Phone




