. | FILED
2007 LIMITED LIABILITY COMPANY . Apr 27,2007 8:00 am

ANNUAL REPORT" ecretary of State
DOCUMENT # L03000040489 g 02-12-2007 90308 023 ****50,00

1. Entity Name
WATT 3 INVESTMENTS, L.L.C.

Principal Place of Business Mailing Address vuvvuvuvvy
2500 N. MILITARY TR, SUITE 465 2500 N. MILITARY TR. SUITE 465
BOCA RATON, FL 33431 BOCA RATON, FL 33431
Suite, Apt, #_ eic. Suite, Apt. ¥, eic.
e. Aot 4. e o ARt . etc 02022007  Chg-LLC CRZEO83 (12/06)
City & State City & State 4, F5) Membar B Applied For
Ol - D‘T_l'lﬂ 03 Not Applicabie
Ze Country e Country 5. Cenficate of Stans Desiss (] $3.00 Acaiona
Fe¢ Required
6. Narme and Address of Current Regisiersd Agant 7. Name and Address of New Registersd Agent
Name
LEWIS, RONALD
2500 N. MILITARY TR. SUITE 485 Streel Addiess (P.O. Box Number is Nol Acceptable)
BOCA RATON, FL 33431
City FL | Zip Code
mwy‘mm o changing s registered offite or registered agent, or both, in the State of Floriga. | am lamiliar with, and accept
02409 ' 5
Prertod fama o regraiered 38Nl ana ke (NOTE. Rogmisertd AR BNMANE TSred when g ing] DATE
Filing Foe is $50.00 Mzke check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADOITIONS | CHANGES
TILE MGRM ) Delzte TME JChange ] Addition
HAME WATT, RICHARD J NAME
STREET ADDRESS | 2500 N. MILITARY TR. SUITE 465 STREET ADDRESS
CITY. ST- 2% BOCA RATON, FL 33431 CITY-§1-71p
me —J Detete me JCrange ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
ey §7-Bp Chy. S1- 28
TiTLE T Derete TINLE Tcange T Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CY-51-20 CY.ST-2P
me ] Deite TIE JcCmanee ] Acdition
MAME HAME
STREET ADDRESS STREET ADDRESS
City-51-2P CITY-ST-7P
Tne 2 peie TINLE JCrange ] Aduition
NAME NAME
STREET ADDRESS STREET ADDAZSS
CTY-ST- T8 CY.ST-IP
e =J Desee Tme JCnange T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oIy -57- 2P
11. 1hereby cedily thal the informatior. supplied wilh this fiing does not quality fod the exemplions contained in Chapler 119, Forida Statutes. | further cerlify that the information
indicated on this report is true and accurale and that my Signalure shall have Ihe same legal ellect as it made under paln; thal | am a managing mernber ¢ manager of the
limhied Lability company of the receiver or trustee red 10 axecule this report as required by Chapter 608, Florida Statstes,
SIGNATURE: P
SIGHATURE Amw-ji’oammwwmmmmu MANAGER, DR AUTHORIED REFRESENTATIVE Dase Daytena P 8




