FILED
2008 LIMITED LIABILITY COMPANY May 07, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000009999 T 05-07-2008 90019 004 ***138.75

4. Entity Name
WATCH-MART, LLC

Principal Place of Business Mailing Address
12807 WEST SUNRISE BLVD. 101 S. STATE RD. 7, STE 201
#533 HOLLYWOOD, FL 33023

SUNRISE, FL 33323

Sulte, Api. £, elg. Sulte, Apt. #, stc.
ute. Api. ¥. elc ulte. Apt. #, eic 04172008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
65-1114719 Not Applicable
Zp Country zp Country 5. Certificate of Stalus Desired ] $5 00 Addttional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

- Namég

BEN-SHMUEL, IZAC

401 S STATERD 7, STE 201 Street Address {P.C. Box Number Is Not Acceptable}
HOLLYWOOD, FL 33023

City ” FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing s registered office or registered agent, o bath, in :ne State'of Florida I am familiar with, and accept
the obligations of registered agent.

.“;.:-'

SIGNATURE
wre. typad or printed name of registared agent and B ¥ apolicatds. (NOTE: Registerad ANl EgNanye requirdd whtl ramnsigting) DATE
FILE NOWIY FEE IS $138.75 . . ) o Make ‘check: payable to. .

After May 1, 2008 Fee will be $538.75 o N o Flurlda Depanment of State

8, . - MANAGING MEMBERS / MANAGERS 10, ADDI‘I’IONSICHANGES

' TAE MGRM O pelete TILE O change 7 Additlon
NAME 'BEN-SHMUEL, 1ZAC NAME B
STREET ADDRESS | 101 SOUTH STATE ROAD 7-SUITE 201 STREET ADDRESS

CIFY-ST-29P HOLLYWOOD, FL 330236736 CITY-51-2P

TME [ Detete mE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-51-1P

TLE [ oelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS
GITY-S1-29 CTY-5T-2P

TMLE 7 Detete mE [ change  [] Addiiion
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-87-2P

TILE [ pelete TLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP CiTY-ST-2IP

‘TMEe - 3 Detets THLE 7 Change l:] Addition
NAME X ) ‘NAME N : .

. ”‘smsn ADDRESS ‘ ) || sTReET ADDRESS

QTy-§1-21 | om-sr-2p

11. | hareby certity that the intorpsation suppl d
indicated on this repart is Iy a

tor 1ha eydmptions contained in Chapter 119, Florida Statutes. | further cerify that the information
pnd accyrd
limited liability company o :

tre snl have the pdme legal efiecl as if made under oath; that | am a managing member or manager of the
gfad 10 execuie this rggon as required by Chapler 608, Florida Statutes.

Zrce BeyShavel Q// L‘//)oﬂi’ ary- 7 £5-382 7

M MANAGER, OR AUTHORIZED REPRESENTATIVE i e Deylime Phane #

SIGNATURE: _-a




