2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000051983 Feb 05, 2007 08:00 AM
t- Entty famo Secretary of State
DON WATTS L.L.C.
Principal Placo of Busingss Mailing Addross
5706 CORTEZ DR. 5706 CORTEZ DR.
AR A
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Sulle, Apl. #, olc. Suita, Apl. #, olc. 1st MOORE CR2E083 (10/06)
Cily & Slalo Cily & Slaio 4. FEI Number 87-0715608 Appled For
- Nol Applicable
Zp “ouniry 2P Country 5. Cerlificate of Status Dosired O ?i'gglﬁ?::“ma'
6. Name and Address of Current Registerad Agent 7. Nama and Address of Now Registered Agent
Namo
?;?JETC?,OE.PENZ DR. Street Addrass (P.0. Box Number is Not Accoplable)
ORLANDO FL 32808
City FL Zip Code

8, Tho above named enlity submils this statoment for Ihe purpose of changing its registeroa office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe ebligations of registered agont

SIGNATURE
Signalure, lypad or prinied nome of registaced agent ond tlle 4 applcatle. [NOTE: Registeiad Agenl signatura requred when renslaing) DATE
FILE NOW!! FEE'IS $50.00
Make Check Payable to Florida Depariment of State
‘ Due By May 1, 2007 o
9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
AMLE MGR 3 Delete me [J Change [ Addilion
NAME WATTS, DON N | -
'+ ! R )
SIREET ADDRESS | 5706 CORTEZ DR. SIRFET ADDRESS 2 ’ijg'qglggﬁ#!?gtﬂjﬂ 500 00
CmY-sT-2P | ORLANDO FL 32808 QITY-S1-71P Slarlrmollil ol otl,
lifty [ oetele TIILE O change [ Adehiion
NAME . NAME
STREFT ADDRESS ’ STREE | ADDRESS
CITY - $1-2IP CITY-ST-2IP
TE O oeiete e [ change [ Addilion
HAME NAME
SIRELT ARDRESS STREEY ADDRESS
CITY-ST-2IP CITY-51-2P
TinLE [ pelete TILE [C Change ] Addition
NAME NAME
STREFI ANDRSS SIRECT ADDRESS
CITY-ST-21F CITY-ST-7IP
TILE [ Detele TTLE . [ change ] Adaition
NAME NAME
STREET ADDRESS STRIE] ADDRESS
CiTY-S1-21P CITY-$T-2IP
TILE [ Delete TNE [JcChange [ Addilicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
cIry-§1-2IP CITY-S1-7F

11. ) horeby certify that Lho information supplied with this filing doss not qualify for the exemplions contained in Section 119, Flonda Statutes. | [urther certify lhat the information
indicaled on this reporl is true and accurate and that my signature shatl have the same legal effect as if made under oath; thal | am a managing mermbaer or manager of the
limited Lability company or the receiver or lrustec ompowered to exocule this report as required by Chaptor 608, Florida Statutes.

o DAHTS

ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daig Dayuma Phone £

SIGNATURE:

SIGNATURE




