2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000051965

1. Entity Name

JAMES C WATTS L.L.C.

Principal Place of Business

905 SAN DOMINGO RD
ORLANDO FL 32808

Mgiling Address

805 SAN DOMINGO RD
CRLANDO FL 32808

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. elc. Suite, Apt. #, etc.

FILED

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90071 Q42 *¥***¥50.00

Al

L]

MOORE CR2EQ83 (11/03)
City & State City & State 4. FEI Numbes Applied For
o4 - 05‘72 537 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5'00 A_'dditionai
* Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- - WATTS,JAMES C -
905 SAN DOMINGO RD
CRLANDQ FL 32808

Sireet Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Cade

8. The above narmed 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 obligations of registered agent.

SIGNATORE
o Signalure, typed or printed nama of registerad ageni and otle «f applicable, RATE

LT - C e e e g e
9, MANAGING MEMBERS /MANAGERS 1. ADDITIONS / CHANGES
e MGR [ Delete e ] Change  [J Addition
NAME WATTS, JAMES C NAME
STREET ADDRESS | 806 SAN DOMINGO RD STREET ADORESS
CITY-ST-2IP ORLANDO FL 32808 CIFY-ST-ZIP
TME O Delete TITLE {1 Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-20P
IMLE 73 Delete TITiE {Change [ Addition
NAME ) NAME
STREET ANDRESS -~ - B ~- .. - - B oseeETapDRESS |- . - o ——t e e e e s
CITY-ST-2IP CITY-ST-21P
TMLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Delete THLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ChY-51-21P CITY-ST-2IP
TILE O oelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP

11. ) hereby cerlify that the hfgfrmation suppled with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes, | further cerlify that the information

indicated on this report |5 tfue and accurate and that

limited liability company of the receiver or truslee empblvered to execute this report as required by Chapter 608, Florida Statutes.

signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

7 2304  #7.293.2973

| SIGNATURE: (A7 ///

SIGNATURE Mf‘(VPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE

Oare

Daytime Phone #




