2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

« Jul 19,2006 8:00 am

Secretary of State

DOCUMENT # L03000051965 04-28-2006 90019 026 ****50.00
1, Entity Name
JAMES CWATTS L.L.C.
Principal Place of Business Mailing Addrass -
805 SAN DOMINGO RD 905 SAN DOMINGO RD
ORLANDQ, FL 32808 CRLANDO, FL 32808
— S— ARG A CO
Suite. Apt. ¥, etc. Suls, Apt. ¥, etc. 04282008  Chq.LLC CR2E083 {11/05)
City & Siate City & State 4. FEI Number Applied For
05-0592837 Not Applicable
Zp Country Zip Country 5. Certilicate of Slatus Desites [ 22‘221‘?:‘:“"‘"
4. Name and Address of Current Reglstared Agent 7. Nams and Addresa of New Reglstersd Agent
Name —

WATTS, JAMES C
905 SAN DOMINGO RD
ORLANDO, FL 32808

/’)

Sweel Address {P.0. Box Number is Not Acceptabie}

City

FL IZIDCOde

SIGNATURE
TyDec tn i} mawnmwmtwmu

8. The above namead entity subrrhs this staterment lor the purpose of hangng its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obiigalions of register agem
Sonanwe,

{HOTE: Ragiaterod Adim Einpturs MU when rntyrng )

DATE

T

Filing Foe Is §30.00
Due by May 9, 2006

Maks check payabls to
Florida Departmant of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES

TME MGR O pekte TIRE [ Crange (7 Aadition
NAME WATTS, Jﬂ@lES [ NAME

STREET ADOAESS | 805 SAN DOMINGO RD STREEY ADDRESS

CITY.ST-2P ORLANDO, FL 32808 CRY-ST-2P

TLE 0 Derete TILE Dcrange [ Aagiion
NAME NAE

STREET ADDRESS STREET ADOFESS

CAY-ST-2P CAY-ST-2P

e 0O Deete e O crange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

cav-sT-ap Y- §T-1P

me 3 pekets 1113 OJcuange [ Azoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 29 oY-$3-2P

TME O Dejets Tme O Carge [ Acdition
NANE KAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P ony-§1-2¢

ThE 0 oetets me [Jchange [ Axgition
FME NAME

STREET ADDRESS STREET ADCRESS

CAY-S3-2P CITY-S1-2¢

11. 1 heraby certity that ihe infdemalion supplied with this liling does
indicated on this repor is 4 and accurat® and that my signatue
limited Kability company o

quaify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
Il have the same legal efiect as il made under oath; (hal | am a managing member or manager ol the
recaiver or trustes empowered 10 axfcule this repor as required by Chapter 808, Florida Siatutes.

SIGNATURE; . ml tne—

[E0 OR FAUNTED MAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHOAIZED REFRESENTATIVE

\.




