2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000011603

1. Entity Name

WATKINS ORLANDO INVESTMENTS, LLC

Principaf Place of Business

757 CHAMPAGNE RD.
INCLINE VILLAGE, NV 89451

Mailing Addiess

157 CHAMPAGNE RD.
INCLINE VILLAGE, NV 89451

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address | ‘“ul“ IHI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 05, 2007 8:00 am

ecretary of State

04-05-2007 90027 033 ****50.00

H

AT

01102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Couniry $500 Additional

5. Certificate of Status Desired O

Fee Requirad

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

HENDRY, STONER, CALANDRINO & BROWN, P.A.

20 N. ORANGE AVE., SUITE 600
ORLANDO, FL 32801

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

SIGnature. yDeo Of DANten name of registensd agent and Itle it apphcatite, (NOTE; Registerad Agenl signelue requirad when renslaling)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Ftorida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES

TITLE MGR O Delete TITLE [ change [ Addition
NAME WATKINS, LAWRENCE A NAME

STREET ADDRESS | 751 CHAMPAGNE RD. STREET AQDRESS

CiTY-57-2F INCLINE VILLAGE, NV 89451 CITY-ST-2IP

TITLE 7 Gelete TITLE [Jchange 7] Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2F CITY-S1-2IP

TITLE O telete TILE [T Change {7 Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-7IP CITY-ST-2IP

TITLE O elete TITLE [ change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SF-2P CIY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete M [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

| o
SIGNATURE: gt

4’/ r&’?

SIGNATURE A}JTVFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daia Daytime Fhone #




