: FILED
IABILIT
2004 LIMITED LIABILITY COMPANY Apr 26, 2004 08:00 AM

DOCUMENT # 02000017246 Secretary of State
1, Entity Name
WATgl'SaMOUNTAIN TRUST, LLC
Principal Place of Business Madling Addrass
6007 LOVE RIDGE DRIVE P.0. BOX 163
TALLAHASSEE, FL 32312 AMHERST, ¥A 245210163
03132004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE 'N TH'S SPACE 4. FEI Number Applied For
03-0511219 Nat Apghcable
5. Certificate of Slatus Desired O ?.?e'gg; ,_,Ai,f;ﬁmal

6. Name and Address of Current Regisiered Agent

227 SOUTH GALIOUN STREET DO NOT WRITE
TALLAHASSEE, FL 32301 lN THIS SPACE

8. The above named entity submils this statemant for the purpose of changing its registered cffice or registered agent, or baoth, in the State of Florida | am familiar with, and accept
the gbfigations of registared agent.

SIGNATURE

Signanre Typed of prvied nama of regmiered agent and Wile 1t apphicabe. {NOTE Aegistersd Agent Signature required whin renstalng) BATE

Filing Fee is $50.00
Due by May 1, 2004

8, MANAGING MEMBERS/MANAGERS
TiLE MGRM
NAME WATTS, KENNETH S

STAZEY ADDRESS | 131 EPIPHALNY CT
Ciry-ST-21P AMHERST, VA 24521

TE MGRM

NAME WATTS, ROBERTS E
STREET ADDRESS | 6007 LOVE RIDGE OR
CITY-ST- 2P TALLAMASSEE, FL 32312

TITLE
NANZE

e o DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
Ciry-St-ae

TiTLE

NAME

STREET ADDAESS
CITY .- ST- 21

l11F3

NAME

STREET ADDRESS
ciry - ST-2P

11. | hereby certify that the mformalion supplied with this fling does not qualify for the exernplion stated in Seclion 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under galty, that | am a managing member o manager of the
limited liability company or the receiver o trustee empawered to execute this report as required by Chapler 608, Florida Statutes

K eSS A F="  Kenpern S.UATS Ylzoloy (3 DY 2585~
SIGNATURE:

SIGHATURE AND TYPED OR PRINTED HAME OF SICNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Dayurie Prane #




