2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # E69000051955 - Apr 20, 2005 08:00 AM
1. Entty Name , Secretary of State
JAMES C WATTS L.LC. ,

Principal Flace of Business - " Failing Address
05 SAN DOMINGO RD 805 SAN DOMINGO RD

e s T RERE R

2. Principal Place of Businass - 3. Mailing Address
Suite, Apt. . elc. - Sute, Apt ¥oets T T T tst MOORE CR2E083 {10/04)
City & State l,, Cliy & State o ' 4. FE! Nurnber Applied For
05-0592837 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired (] $5'00 P:dditiona.l
| Fee Requirad
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agant
. ) o o T - Name
WATTS, JAMES C B — -
905 SAN DOMINGO RD Streel Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32808

City ' FL Fp Code

8. The above hamed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

the obligations of registered agent. :

IGNATU - =
SIGNATURE Cqnalur, typed of prRTed name & ragraterad agent and it f ap plicable NOTE NMegistared Agont signature required when reinstaiing] : CATE
) FILE NOW'Tl FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. T MANAGING MEMBERS | MANAGERS i 107 ADDITIONS/CHANGES =
TILE MGR [ pelete TME ' [J change [ Addition
MAME WATTS, JAMES C NAME
SIREET ADDRESS | 905 SAN DOMINGO RD STREFT ADDRESS
GIYv.5T-0F  |ORLANDO FL 32808 i CITY-51- 2P
T T T = 7 Delele N B ' O Change (] Addition
i : N LO0OO0318783
STREET ADDRESS STAEET ADORESS G4 20/05-80073-002 50.00
CITY-S1.7P CITY-ST-7P : B
TirE I [Ipeete ~_f mme T Change (] Additlon
NANE NAME
SIRCET ADDRESS STREFT ADDRESS
CiTy-si- 2P CIe-s1-2P
T B T Delete e ' i 7 Change L] Addition
NAME NAME
STRCET ADDRESS STRECT ADDRESS
CITy-Si- 7P CHY-S1- 7P
e - ] [T pelele f Tme ' ] Change ] Addiion
NAME NAME
STAEET ADDAFSS - . SIRESTADDRESS
GITY - ST-2P CHY ST 2P
e - T Detete mmr T [ Change [ Addiion
NAME NAME
STRILT ADDRESS SIREET ADDRESS
CITY-SI-7P Y 51-2P

11, | hareby ceryly that the information supplied with His filing does not qualify for the exemption stated in Section 11 9.07(3)(1}, Florida Statites. | further certify that the information
incicated on this report s tr nd accurate 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 fiability compary or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Anving2
SIGNATURE AND wﬁﬂoa PRINTED NAME OF SIGNING MANAGING MEMEER, MAMAGER, OR AUTHORIZED REFRESENTATIVE Dalo : Diaytima Pherio §




