2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L03000021897

1, Entity Name
WATAUGA 81, LLC

Principal Place of Business

6950 CHEROKEE AVE.
FORT MYERS, FL 33905

Mailing Addrass
P.0. BOX 2298

LABELLE, FL 33975

2. Principal Place of Business - No £.0. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Feb 06, 2007 8:00 am
Secretary of State

02-06-2007 90030 010 ****50.00

DA AR IR

01112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
71-0951991 Not Applicable
Zip Country Zip Country $5 00 Additional

5. Certificate of Status Desired (]

fes Requlred

E. Name and Addreu of Current Registered Agent

7. Name and Address of New Registered Agem T

WILLARD, BARBARA N CPA .
381 SR 80W (P.O. BOX 2298) -'_ .

LABELLE,

:

FL 33975

Name

Street Address (P.O. Box Number is Not Acceptahle)

City

FL ! Zip Code

8. The above named entity submits 1h|s staiemenl tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the oblgations of registered agent

SIGNATURE

o -

Signature, typed of printed wmg of registerad agent and lits if epplicabls.

(NOTE: Registeras Agent signatura required when reinstating) DATE

Filing Fee Is 550‘00
Due by May 1, 2007', 3

-‘!‘

Make chack payable to
Florida Department of State

Ty iy
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O celete TILE Ithange [ Addition
NAME WILLARD, BARBARAN =+ STEPHEN G RAME
STREET ADDIESS | 6950 CHEROKEE AVE. STREET ADDRESS
CITY-S87-2/P FORT MYERS, FL 33905 CiTY-ST-2IP
TITLE MgRM 7 Delete TME Ol Change  [Gcition
NAME &QMDK JAMES bEb, NAME
6765 GARMMD ST

STREET ADDRESS STREET ADDRESS
CITY-ST-2P Fr. MVERS, FL 33% 12 CITY-57-2IP

Me R M 0O m —
TILE Delete THLE £ [ Change dition
et Coss, ROBERT v DEBRA iHante
smeeTanoress | B 2o 4 RIVER QROVE CIR. STAEET ADDRESS
uiv-si-e f—FT. MYERS, FL 339085 CTy-87-1p -
TITLE MERM O pelate TIILE D”cia—n-ge - [Q‘Aﬁdniun
NAME ReGo , LYNAM v DoNaALE HANSON NAME
smeetaomess | |26 21 EAGLE RD. STREET ADDRESS
CITY-ST-2IP CAPE CoRAL, FL 33907 CITY-ST-ZIP P
TITLE MG RM O Delete TIMLE CYchange [T Addtion
NAHE S5Col, PLANE IV JUANITA NAME
STREET ADDAESS for AUl L ve A SIREET ADDRESS
CmY-8T-2F LEHIGH ACRES, Ft 33971 CifY-ST-2P .
THLE MG RM O oelete TTLE Clchnge  [FAddition
NAME LoVSIuM VENTRRES Lit NAME .
SREETTOAESS | P BRSO Lol AL DR SE ~SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP

Fr MYyens , FL 323908

11. | hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indlcated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Dadiana W, 4y fatts

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER,

863-675-0779%

136 fo

1ZED REPRESENTATIVE Date

Davytime Phone

BB ARA AR




