2005 LIMITED LIABILITY COMPANY
ANNUAL EEPORTJABW | FILED

DOCUMENT # L03000051983 " Mar 14, 2005 08:00 AM

1. Entity Name : Secretary of State
DON WATTS L.L.C.

Principal Place of Business T o M—al-iling Address
5708 CORTEZ DR. . B706 CORVEZ DR, ’
2. Principal Place of Business .~ - 3. Mailing Address
Suite, Apt. #, etc, _ . B Bulite, Apt #, elc, 1st MOORE CR2E083 (10/04)
City & State L T City & State - ) 4, FEl Number Applied For
87-0715608 Not Applicable
ap Cauntry Zip Country 5. Certificate of Status Desirad O $5.00 Additional
Fee Required
6. Namo and Address of Current Ragistered Agent ) 7. Name and Address of Now Reglstered Agent T
) T S . - . Name
WATTS, DON
t P.O. N is Not Ac b
5?06 CORTEZ DR. Street Address { Box Number is No ceptable)
ORLANDO FL. 32808 =
City i FL Zip Coda
8. The abova named enlity submits this statement for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. B -
SIGNATU
NATURE Sgnature, tyged o prntod name o ragistarsd aget and tile 1 applicable (T«JD‘I‘E Regrstetad Agent signature requred when reinstating) BATE
FILE NOWTI! FEE IS $50.00 -
Make Check Payable to Florida Department of State
Due By May 1, 2005 :
9. ___MANAGING MEMBERS/MANAGERS I ADDITIONS/CHANGES
Lt MGR Clpelete T E [J change [ Addition
NAME WATTS, DON NAME UOONG0ZEILET
STREET ADDRESS (5706 CORTEZ DR. STREET ADDRES3 N3/ 4/05-80097-025 50.00
CTY-ST-2P |ORLANDO FL 32808 GITY-51-71P
e - o T Delele e [Ichage [ Addition
NAME RAME
STREET ADDRESS o SIREFT ACDRESS
CITY.ST- 2P i CHEY-S1-7IP
IiLE - - [ peiete o ’ . Clchangs L] Addiin
NAME NAME
STHEET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITY-S- 2IF
TINE - CTodes  § e OJchange [ Addion
NAME NAME
STRECT ADDRESS STREEFADDRESS
CITY . ST-2UF CITY-s1-2P
TILE o o 7 Delete Tir [J Change [ Addlon
NAML 7 MAME
STRECT ADDRESS SIREET ADDRESS
CITY - ST-2IF CITY-ST-2IP
T S TToset: g e ’ [JChange [ Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP CifY-ST-2IP
1. | hereby cerﬁ{h/ that the information sl};:;pﬁed with this filing does not qualify for the exemption stated in Section | 19.07(331('1), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Fiorida Statutes.
- 00S" o7 295505
SIGNATURE: __ Do ibd%” Mol |2 $27 2P
SIGNATURE AND TYED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Cala Dayvtime Priona #




