FILED

2007 LIMITED LIABILITY COMPANY May 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L01000009999 05-08-2007 90111 044 ****¥50.00

1. Entity Name
WATCH-MART, LLC

Principal Place of Business Mailing Address ) 0 u Ui a b 3 ‘ '
12801 WEST SUNRISE BLVD. 101 S. STATE RD. 7, STE 201
#533 HOLLYWOOD, FL 33023

SUNRISE. FL 33323

e e AR ARUEARITI TG

Suite, Apl. #, stc. Suita, Apt. #, efc.
uite. Sl B, ete wie. At B, el 04232007  Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FE! Number Applied For
65-1114719 Not Applicable
2ip Country Zip Country " X $5.00 Additional
o B . T 5 ‘Cfrjmcate of Status Desired (M| Fee Requires
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEN-SHMUEL, IZAC -
101 S STATE RD 7. STE 201 Sireet Address (P.O. Box Number is Not Acceptable)
L]
HOLLYWOOD, Fl. 33023
City FL Zip Code
8. The above named entity submils this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura. typed or printed name of regisiered agent and tlle if applicable. (NOTE: Registated Agenl signature requited when reinstating) CATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS | 10. ADDITIONS | CHANGES
TITLE MGRM O petete TITLE [ Change [ Addition
HAME BEN-SHMUEL, IZAC NAME
STREET ADDRESS | 101 SOUTH STATE ROAD 7-SUITE 201 STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 330236736 CITY-ST-2P
TITLE O betete TNE [J Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST. 2P CIFY-ST-217
TmEe O petete TIRE O ¢hange [ Aduition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-S1-21P
TITLE 3 petete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P
THTLE O pelete Tt Ol change (] Addition
NAME Lz
STREET ADDRESS STREET ADDHESS
CHY-ST-2P CITV-§7-2IP
TITLE O Detete mLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CiTY-ST- 2P CITY-ST-2ZIP
11. [hereby certify that the information supplied with this filing doss not qualify for the examplions containad in Chapter 119, Florida Statutes., | further certify that the information
indicated on this report is true and accurate apd that my signature shall haye the suinz legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recej e empowesed o execute s rop~1t s raguired by Chapler 608, Florida Statutes.
SIGNATURE: X pd. dl2rfoq  954.9RS-3R27
SIGHATURE AND TYPED DR-PRINTED HAME OF BIGNING NMANAGING Wcta y AUTHORIZED REPRESENTATIVE Daytima Prone &

SHoH| ReN-SHHUE =/



