FILED
2006 LIMITED LIABILITY COMPANY Feb 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgnyCNl;JmI:n ENT # L03000040489 02-27-2006 90426 046 ****50.00
WATT 3 INVESTMENTS, L.L.C.
Principal Piace of Business Mailing Address
2500 N. MILITARY TR. SUITE 465 2500 N. MILITARY TR. SUITE 465
BOCA RATON, FL 33431 BOCA RATON, FL. 33431 2 0 0 1 0
S Ve l\II\IIIIIl\IIIIIIIIIIIIIIIIIIHIIWIIIIII||||II!III|IIIIINIll?llHtHlI!
Suite, Apt. #, etc. Suite, Apt. #, ete. 02202006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
: APPLIED FOR Not Applicable
2P Country Zie Country S. Certificate of Status Desired 0 ?eseggq lﬁf;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEWIS, RONALD

2500 N. MILITARY TR. SUITE 465 Street Agdress (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33431

City FL l 2ip Code

8. The above named entity submit
the obligations of registere

is statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

(&mm LEWAS &ﬁnb ?fls\adl mfﬁ%(

SIGNATURE
chna:ure.ﬂd/prhm name of registered agent and it il applicable. Registared Agent signaturs required when rainstating)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Delete TILE “JChange  _J Addition
NAME WATT, RICHARD J NAME
STREETADDRESS | 2500 N. MILITARY TR. SUITE 465 STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33431 CY-ST-2IP
TITLE 7 Delete TITLE JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CTY-$T-7P
TIMLE 1 Delete TLE “iChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-57-2iP CY-51-2P
TITLE 1 Delete TMLE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21p
TITLE 1 Delete TME TIChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TMLE 1 betete LE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2iF

11. | hereby certily that the information supplied with this filing does not guality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the infarmaftion
indicated on this report is true and accury that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited fability company or the receiver ortystep empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: = Ol! ulola ol 76 Tigth

SIGNATURE AND TYPEI M MEMBER, OR AUTHQORIZED REPRESENTATIVE Date Daytime Phone §




