2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Mar 29, 2004 8:00 am

DOCUMENT # L01000000065
b _ Secretary of State
) 03-29-2004 90553 038 ****50.00
WATT & ASSOCIATES, LLC
Principal Place of Business Mailing Address
725 CAPE CORAL PKWY. 725 CAPE CORAL PKWY. GHURJIUY
CAPE CORAL Fi 33914 CAPE CORAL FL 33914
Suite, Ap1. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
63-1063497 Not Applicable
Zp Country ap Counlry 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATT, BARBARA M
P.O. i
725 CAPE CORAL PKWY. Street Adcress (P.O. Box Mumber is Not Accentable)
CAPE CORAL FL 33914
City Zip Code
8. The abdve named prflity submits this statemen F rpose of changingyls registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the olligatig, 5
SIGNATUR LSl Lt 4/ //:/? T -oY
Spfiiture; inth: TerEs agent and title wkn’ps:dmé’" (NO“E‘ Regustered Agenl signalure required when ceinstating) DATE
) . FILE NOW!! FEE IS $50.00.
‘Make Check Payable to Florida Department of State-
’ Do ‘Due By May 1, 2604 - T o ' )
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ™ pelete TIME {JChange  [] Addition
NAME WATT, BARBARA M NAME
STREET ACDRESS [ 725 CAPE CORAL PKWY W STREET ADDRESS
CiTY-ST-2I CAPE CORAL FL 33914 CITY-ST-ZP
TITLE [ petete TITLE [dcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-71P
TILE [ Delete TILE [ Crange  [J Addition
HAME MARME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE O Detete ME [J Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7P CITY-57-20P )
TITLE 3 Detete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-24P
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP

11. | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or eceiver ar trustee empows@z;eculet js report as required by Chapter 608, Florida Statutes.

SIGNATURE: e ca W J 2407 H239-S4 Lo #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date BGayime Phone #




