File on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <EV%
ANNUAL REPORT :

FLORIDA DEPARTMENT OF STATE

Katherine Harrls N

Secretary of State I o L
DIVISION OF CORPORATIONS .

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee o
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e A Ming caaess, DOCUMENT # z00610

111 WASHINGTON SQUARE LIMITED COMPANY

1a. Principal Place of Business Address

1440 J.F. KENNEDY CAUSEWAY 111 N.W. 183RD STREET
SUITE 400 SUITE 107
NORTH BAY VILLAGE FL 33141 MIAMI FL 33169
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
: : 07/08/1992 FL
Suite, Apt. #, etc. Suite, Apl. #, elc 1
[ 4. FEINumber D Applied For
Gty & State Clly & State 65-0353687 [ wot Appiicavle
FZTID Sor 75 oy ....__]"8. Date of Lasi Repart ’ 6. Certificate of Status Desired
03/06/1000 | CHIEISNRTRIT [ ]
7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglsiered Agent/Otfice
Name
VILLALOBOS, CARLOS J
1440 J.F. KENNEDY CSWY Stredt Address (P.O. Box Number is Nol Acceptable)
SUITE 400 ””””” L R § ) " a e
. N S ol 1 T L e s e I
NORTH BAY VILLAGE FL 33141 Suitg, ApT W, oic = IR R 35— Ure—=ged
| - shaR 103, 75 k10, 75
City Zip Goge |-
L )/

9. Pursuant to the provisions of Seclions €§08.416 and 608.508, Fiorida Statutes, the above-named limited liabilly company submits this staternent #r the pr.rf of thanging
its registered office or registered agent, or both, in the State of Fiorida. Such change was authorized by affirmative vote ol a majority of the members. | hereby acceptthe pppointment

as registered agent, and accept the obligations. .

SIGNATURE —— . - .. . Date | . . .
[Regrstered dgen Azvoy ng Ao oil] THOTE Bl d A e g A T e T )
10. Title Managing Members/Managers Business Street Address City, State and Zip Gode
MGRM| JACOB, ELI 1440 KENNEDY CSWY STE. #40| N BAY VILLAGE FL
MEM | JACOB, ANITA 1440 KENNEDY CSWY #400 N BAY VILLAGE FL
-
'

11. 1do hereby certify that the information supplied with this filing does nat qual iy for the exemption stated in Sechon 119.07(3) (1), Fiorida Statutes |further certity thattheinformatian
indicated on this annual report is true and accurate and tha! my signature shall have the same legal eflect as if made under oalh. that [ am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, oronan

attachment with an address.
\J
SIGNATURE: Jé/p [ 7- /8 ‘f‘? (ﬁco)f% 2919

SALRIATUSE AR TYRE DT PEaryTe Cr pAME OF Saciepiegis M«\Ng:'.\!u" AHCRTIE I O MR

INHSEIO R {12-08)




