2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 22,2007 08:00 AM
DOCUMENT # L03000038425 b Secretary of State \

1. Entity Name
WATSON WAREHOUSING, L.L.C.

Principal Prace of Business Mailing Address
250 MAGNOLIA AVE SW 250 MAGNOLIA AVE SW
STE. 200 2ND FLOOR STE. 200 2ND FLOOR
- = UGS A OO A
C ' ‘ e 01122007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T Foptedor
. . ) NOT APPLICABLE Not Applicable

- O $5.00 Additionat

e e e T 5. Certificate of Status Desirad Foe Requirad

8. Name and Address of Current Ragistered Agant

WATSON, WILLIAM C - : ) ' .
250 MAGNOLIA AVE SW -~ DO NOT WRITE

STE. 200- SECOND FLOOR S - e
WINTER HAVEN, FL 33880-2901 a EINTH|SSPACE L

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

SIGNATURE

Signarure, typed or printed name of registered agent and titia if applicahts (NOTE. Registarea Agent signature required whan reingiating) DATE

Flling Foe is $50.00 A
Due by May 1, 2007 OO0 3070

/230780064 =025 S0, 1)

9. MANAGING MEMBERS/MANAGERS N .
TILE MGRM Lo R e e e e eI

NAME WATSON, WILLIAM C ‘ e T
STREET ADDRESS | 250 MAGNOLIA AVE SW., STE. 200 2ND FLR : : 2 C
tm-sT-2P | WINTER HAVEN, FL 338802001

TITLE MGRM . . . ' . . . .

NAE WATSON, LINDA C P T R R .
STREET ADDRESS | 250 MAGNOLIA AVE SW., STE 200- 2ND FLR SR - : R
omy-sT-2P | WINTER HAVEN, FL 338802901 '

TITLE
NAME

STREET o -
cnY-STﬁ?:ESS : ‘“ " G DQ NOT WRITE PR

NAME
STREET ADDRESS
CITY-ST-2IP

U 'INTHIS SPACE.

TLE " . e e . .
STREET ADDRESS s x ‘ E
CITY-ST.2P

TMeE
NAME i
STREET ANDRESS st T
CITY-57-2IP T

v, e “
N e

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicaled on this report is true and accurale and that my signature shail have the same legal etfect as if made under oath; that | am a managing member ar manager af the
lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WILLIAM C. WATSON JANUARY 19, 2007 863-294-4149

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Caytime Prore ¥




