2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ] FILED

DOCUMEMT #. L01000019611 Feb 10, 2005 08:00 AM
1. Entity Narie
retary of State
WATCHES-USA, LLC Secretary
Principal Place of Business Méiiiil"lg Address T
1155 BRICKELL BAY DRIVE, SUITE 410 1155 BRICKELL BAY DRIVE, SUITE 410
MIAM) FL 33131 MIAMI FL 33131
Suite, Apt. #, efc. Suite, Apt. #, efc. T 15t MOORE CR2E0B3 (10/04)
City & State City & State ' 4. FEI Number | |Applied For
65-1 151 497 Mot Annlmab'
Zip Country Zip Country 5. Certificate of Status Desired m/ ?e{; ggﬁf:;mnaj
6, Name anc Address of Current Registered Agent ] 7. Name and Address of New Registerad Agent -

Marne

ﬁéé_}gg%K%ﬁRBLf\? DDFHVE SUITE 410 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131 ' N

City I FL ] Zip Code

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

SIGNATURE Signoturo. typed of printed nomo of lBQLSlBIBd agant and tike Taophcabln Wﬂngwslaro& Agent sgraluta requxredwﬁsn reinstaling) T OBATE
FILE NOW' FEE ES $50 00 :
Make Check Payable to Florida Departg_nent of Shte
oo DueByMay1 2005 .
g MANAGING MEMBERS/ MANAGERS | 10. T ADD)TIONS/CHANGES o
ILE MGRM ] Delete TLE T [] Ghange [ ] A
NAME WATKINS, CHARLES D PARTNER HAME WS 4174017 :
STREET ADDRESS 11155 BRICKELL BAY DRIVE, SUITE 410 STREE T ADDAESS AR Emwtél WET-O01 5500
GrY-sT-2P  [MIAMI FL 33131 CITY- Si- 2P
TLE " T Delels LE T [ Change L) Addis
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY- 55- 21 CITY-§T- 2P
T0ILE [ Delete TLE - o [ Change [ i
NAME NAME
STREET ADORESS SIREET ADDRESS
City. ST-2IF CUY-ST- 2
e ' T Detete TILE ST T Ol Change [ Adiin
NAME HAME
STREFT ADDRESS SIREET ADDAESS
ChY S1-7IP CTY-ST. 2P
1Lk ] 1 Defete ML S Change | ] A
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY - 5T- 2P CIIY-ST.7P
L O Delete TLE [T Change [ Ao
NANE NAME
STAFFT ADDAZSS SIRLET ADDRESS
GiTY s1-21P CIT¥-ST-2P

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)01 Florida Statutes. [ furiher certify that the infarmation
indicated on this report is tlue and accurate and that my signature shall have the same legal effect as if made under path, that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: C/ﬁz«\ﬁnﬁ u)e&&a,Q P / '2/ 0_‘" TEC-925- Wfs”

SIGNATURE AND TYPED OR PRAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dayhma Phona ¢




