2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 14, 2004 8:00 am

DOGUMENT # L.03000051983 ecretary of State
1. Entity Name
04-14-2004 90285 027 ****50.00
DON WATTS L.L.C.
Principal Place of Businass Mailing Address
5706 CORTEZ DR. 5706 CORTEZ DR.
ORLANDO FL 32808 ORLANDO FL 32808
Suite, Apt, #. elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
Cily & S1ale City & State 4. FE er Apptied For
% 7 "0’7 igé Og Not Applicable
ap - Couniry 2o Country 5. Certificate of Status Desired d $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

S D el e e e = L1 o i e T e e EF in T R T T Sy e

TS o s g

\é‘é.%-le—rg’og-?gz DR Street Address (P.O. Box Number is Not Accep‘table)

ORLANDO FL 32808

City FL Zip Code

8. The above named 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.

SIGNATURE
SBignatura, typed or printed name of registered agent and ntle # applicable, {NOTE: Ragistered Agent signature requirec when ranstating) DATE
9. MANAGING MEMBERS /MANAGERS 10. i ADDITIONS / CHANGES
TME MGR T pelete TITLE [ change [ Addition
NAME WATTS, DON NAME
STREET ADDRESS | 5706 CORTEZ DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CiY-ST-2IP
MLE J Delete TITLE [ Change [ Addition
HAME NAME
SFAEET ADDRESS STREET AGDRESS
CITY-S7-21p CITY-ST-21P
TIILE 7 Deiete TITLE {1 Change [ Additicn
TNAMET T T o - NAME ) . -
_ STREET ADDRESS | N e e STREET ADDRESS . o
eTy-51.21 ) T N ocrvegte | T T T,k o T -
TIRE 7 Detete TITLE O change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2P ° CITY-ST-2IP .
ITLE 7 Deiete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CiTY-S7-2IP
TFILE [ petete THLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

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 ceriify that the information
indicated on this report is true and 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 liability company or the receiver ar trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: D om A)ﬁ’%é Aors/ z 20 7 3955005

SIGNATURE AND OR PRINTED NAMEOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTA*VE Dale Daylrne Phare #




