2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT [AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # M06000000301 Mar 03, 2008 08:00 A
1. Entily Name S
ecretary of State

ZIGELBAUM WASHINGTON ST, LLC
Principal Piace of Busingss Maiting Address
10 COVE LANE 10 COVE LANE
D e Hll’ll” m ||H| |”” ||W "'” ||W|Im Ilm |I‘||”m "m ”III‘ ““ll’
2. Principa: Placc of Bustness - Mo P.O. Bax # 3. Madng Addross

Suite, Apt #. ela. Suite, Apt #. g1e 1st MOORE CR2E083 {10/07)

City & Siate City & State 4. FEI Numper Applied For

20-3383536 Nat Applicatie
Zip Country Zip Courry 5. Contiboate of Status Desired 0 ?i'gg,ﬁfféﬂma'
6. Name and Address of Curran! Registered Agent 7. Name and Address of New Registered Agent

Narna

I{gglngSSé [SEWANO‘AKS LANE Streat Address (P.O. Brx Number s Not Accepabial
TEQUESTA FL 33469

City FL Z'p Code
8. The apove named entity submits this statement fo the purpose o7 changing iis regislered oftice or regisiered agent, or polh. in the State of Flondsa. | am familiar with, and accept
the obiiyations of registered agenl.

SIGMATURE

Figraturg, typed o o7 vod aame of g aterad agontg e Lol palaokd INOTE Ragiaess &t 3¢ e 102G e aner 1203 ahnegi DATE

FILE: NOW};;?_FEE‘-_IS‘ $138.75

. MANAGING MEMBERSJMANA("ERS 10. ADDITIONS fCHANGES
TTLE MGRM [ peteia it . Ochange [ Additicn
HANME ZIGELBAUM, LEONARD ' NACE
STREET ADDRESS |10 COVE LANE STREET ALORESS | IDDI_H'II'I'?‘%’?R:’\
CITY-ST-2IP KINGS POINT NY 11024 CHY-§i-2p (13410 430 "3’2”4 9-017 133 75
ik [ Delete IiTLE [ Change  [] Addition
HAME NAME
STREET ADDPESS STREET ACDRESS
GITY-5T-2IP Crry-Si-2.p
niLt [ palete Tk [CiChange [ Adihting
NAME NAME
SIAEET ADDAESS STREE! ALDRLSS
CITY-31-21P CHY-55. 7
TILE [ Delete izt [ Crange [ Addivon
HAML NAME
STALLT ADDALSS STPELT ALDHESS
CITy-81-7IP cry-si-2p
TIILE [ Deiese TTE JcChange [ Adibion
HARAC KNAME
STALET ADGAESS STREET ACCRESS
CITy-31-21 CIiY-5i-Zi
TNE ] Detete THE [l Change  [1] Aadition
HAMF NAME
STREET ADDARESS STREET 4DDRESS
CITY-ST-ZIP Criy-57.2:¢

11, | heraby certify thil the infurmation suppiied wim this filing does not quaiity tor the exenptons congined in Section 119, Florida Siawes. | turther carlily that tha informaton
incicated on Uus repori is rue ang acewrale and that iy signalure shall have the sams legal effect as if made under valn: that | am a managing member ar manager of the
limitad liability company or e raceiver or 1ru51'ce empowered to exacule this report 23 required by Chapter 808, Florida Stalutes.

SIGNATURE: M 2 &{ L 229068 2.2 294 5064

SIGNATURE AND TYPED OR pam‘nan NAMI OFfNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Do Cuyirra Powr e




