: FILED
2004 LIMITED LIABILITY COMPANY Jul 14, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000044040 L ek
1. Entity Name 07-14-2004 20061 011 50.00
CALV!N T WATSON LLC
Principal Place of Business Mailing Address - seye
3100 PARK RIDGE ROAD 3100 PARK RIDGE ROAD 14025642
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
2. Principal Place of Busingss 3. Malliné Address . ““w““ IMI “N ||m Ilmllmllm I’I" I’I’I |Im |m| II"I' m ‘“‘
Suite, Apt. #, etc. ‘ . Suite, Apt. #, elc. 07082004 Chg-LLG CR2E083 (10/03)
City & State . City & State FEI Number Applied For
‘: : CQO 6735873 ? Not Applicable ,
Zip Country Zip ’ Country ) 5. Certificate of Status Desired = $5.00 A.dditional el lamad
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! ‘Name
JOHNSCN, BARBARA A
373 E. JEFFERSON ST. Street Address (P.0O. Box Number is Not Acceptable)
QUINCY, FL 32351, ' -
i | ity Zip Cods
e FL |
8. The above named entity submits this statement for the purpose of chang:ng its registered office or reglslered agent, or both, in the State of Florida, 1am familiar with, and accept
:he obligations of reglslered agent— ... .. . e _1:.'; N [ L
SIGNATUHE : ! C e -
= Signature, lyped_ or printed name of regisiered agent and title it applicable, {NOTE: Registered Agent signature raquired when reinsiating} DATE
" — - ! - . . - i
Filing Fee Is $50.00 e ’ . . Make check.payable to -l
Due by.September 8, 2004 oo e +  ».Florida Department of State ,
9.4 - *  MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM ! 3 pelete e [ change [ Addtion
NAME WATSON, CALVIN T NAME '
STREET ADDRESS 3100 PARK RIDGE RD STREET ADDRESS
CIFY-ST- 2P TALLAHASSEE, FL 32305 G- ST-21P
e T | RN e e LODelet — g me - — e e e _ . [Clcrange  [Jaddtion
NAME ’ . ) NAME "
STREET ADDRESS i STREET ADDRESS
CIy-S7-2P i ‘ CiTY-ST-2IP
TLE ' [ delete TINE 1 Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP oy ! GITY-ST-21P .
TILE 0 Deiste CTTLE ' C . e . bg,\I?‘:I Change - (7] Addition
T —_ . S 7RO ‘r,l, ; .
[[ e "  Fpea baAgyy
{{ STREET ADDRESS s
, CITY-§1-71P . . CITY-STJIP
g_ LTI P TITLE Jchange 7 Addition
v Name ‘ SNAME e T TR O S ROW L € S oy onq g s g s sy Trech i
STREET ADDRESS N STREET ADDRESS o *'*"*“——_-;‘—{—--—m--_m_.' L
CITY-ST. 2IP | cmy-st-ze .| . i L T - i
TITLE , 7 Delete TIME [ Change [ Addition
NAME P ' HAME
STREET ADDRESS ’ STREET ADORESS
CITY-ST-ZIP ciTy-s7-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report Is trua ccurate 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 jra’receiier or trustee empowe d 1o execute this repon as required by Chapter 608 Florida Statutes.

S ;

SIGNATURE: T i /g s }7/ e |-

SIGMATURE AND T'R_VDH PRINTED NAME OF siGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalu Caytima Phrone ¥

4



