2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000051986 ‘Apr 20,2005 08:00 AM
1, Enlty Nama Secretary of State
FRED O. WATTS LL.C.

Principal Place of Business  Walling Address o -
805 FERNDALE RD 805 FERNDALE AD

e e LT

2. Principal Place of Business _ 3, Mailing Address

Suite, Apt #, etc. ) ) Suite, Apt #, etc 15t MOORE CR2E0B3 {10/04)
City & State T T City & State T ) & FE! Number [ |Applied For
05-0592838 Not Appilicable
Zip Couniry ) Zip Cauniry . . $5.00 Additional
5. Certficate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o - o o Name )
WATTS, FRED O .
805 FERNDALE RD Street Address (P.Q. Box Number is Not Acceptable)
ORLANDOC FL 32808
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing 7% registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent. "

SIGNATURE e -
Signatura, yped of pinted name of registerad agent and itla f appiicab!

S

natyre requigd whan rainsiatng) DATE

FILE NOW!!! FEE IS 850,00,
Make Check Payable to Florida Department of State

Dite By May 1, 2005 . .
Q. MANAGING MEMBERS JMANAGERS .10 ADDITIONS/ CHANGES
TLE MGR " Detete T [Jchange [ Addilion
NAME WATTS, FRED O ) NAME
STREET ADDRESS | 805 FERNDALE RD STREE T AGORFSS HO0D0021 9784
cny-st2F | ORLANDO FL 32808 , CITY-ST- 2P 0420/ 0530073004 5800
LE L S (3 pelete . =" Tt o o [Jchangs [ Additian
HAME NAME
STRECT ADDRESS _ _ SIREET ACORESS
CITY-8T-7IP CIT¥-S1-7IP
TLE T Delete e [ Change [ Adlition
HAME : T T - oz = @ NAME o
STREET ADDRESS SIREET ADDRESS
£ITY-ST- 7P Ciny s1-2p
TTLE ) - Oloeice 8 e ' [ change [ Addition
MAME NAME
STREET ADDRESS . STREETADDRESS
¢ITY-ST. 2P CiTY-ST-2P
mLe T o O Defete uir [Jchange [ Addition
HAME NAME
STALET ADDRESS STREET ADDRESS
oITY- ST1- 2 CITY-ST. 2P
i I Delels i ) s [T change T3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-ST.71P

11. | hereby certify that the !'Hf?rrmatjgn supphed with thisfﬁling. does not qualify for the exemption stated In Section 1{ 19.0?'(3%1(5. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturs shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
limited liakility company or tha recelver or trustea empowered to exgcuie this réport as required by Chapter 608, Flotida Statutes.

SIGNATURE: }/I[\’j

SIGNATURE ANTTYPED OR PRINTED NAME ORGIGNING GING MEMBER, WANANSI o KT THORIZED REPRESENTATIVE " Daie Daytma Phons ¥
JANE ;




