FILED

-

ANNUAL REPORT (AR} , __ «  Secretary of State

2005 LIMITED LIABILITY COMPANY May 31, 2005 8:00 am

DOCUMENT # L04000002008 04-29-2005 90045 049 ****55.00
1. Entity Name
WATSON PLUMBING, LLC
Principal Place of Business Mailing Address
705 N.E, 12 AVENUE 705 N.E. 12 AVENUE 3 ’]
e T wummnunb
2 Frincipal Place of Business 3, Mailing Address
Suite, Apt. 4, alc. Suite, Apt. #, atc. 15t MOORE CR2E083 (10/04)
City & State City & State Nugb Appiied For
"'ri. ﬂG 49 9 4 Not Applicabla
Zie Country Zip Country 5. Certificate ot Status Desired K ?:'mﬂ'b"a'
—— — B..Nams and Address of Cutrent Regloiered-Agent ———  — — - —_ 7.-Name and Adcress of New Regisiered Agent - — - —
Mame
%QTI'\SI gN,i g REEELE Straet Address (P.O. Box Numbaer is Not Acceplable)
POMPANO BEACH FL 33060
City FL ] Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office o registered agoant, or both, in the Stata of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatuse, ypedd o Drnied rame o reDrs14rad S0 Bng [Ae ¢ aopl-clbio (NOTE Roq»ms-d AQBrt 1 Shitute reciured when mmlalnul DWATE
: - FILE NOW!i FEE'S'$50.00 -
Maka chack Payable to Flonda Doparlmem o! Stah
: Dua By May 1, 2005 .
9. MANAGING MEMBERSIMANAGERS 10, ADDITIONS/CHANGES
e MGR [ pelate TMLE [Jcharge [ Audition
HAME WATSQON, ROBERT N MAME
SIREET ADORESS | 705 NLE. 12 AVENUE STREET ADDRESS
ony-s1-7P |POMPAND BEACH FL 33060 CIFY-ST-2P
TIME O Detete TITLE O change [ Acdition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
Y- Si-ZP CITY-ST-2P
TITLE 3 onteze TILE [ change [ Addition
NAME NAME
STRECT ADQMCSS. . ..§1RECT Anpesce | .. —— —
CY-51-0P CIY-ST-op -
TIHE O owee TILE 3 change [ Addition
NAME NAME
STREET ADORESS SIAEET ADOPESS
CIry-S1-2p Giry-s1-ap
ILE [ patete TITLE [ Change ] Acdition
NAME NAME
SFTREET ADOFESS STREET ADDRESS
CIrY- S1-2P CITY-ST-1P
TIE 1 Datete nite [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
OS2I CHY-SI-BP

11. ) hareby ceniz that the information supplied with this filing does nat qualify for the examption statad in Saction 119.07(3Xi). Florida Stantes. | jurther certify that the information
indicated on this report is rue and accurate and that my signature shall have tho same legal effect as it made under cath; that | am a managing member or manager of the
mited liability company or the receiver or rustee empowared Lo axecula this raport as required by Chapler 608, Florida Statutes.,

ROBERT N. WATSON
SIGNATURE: (Tt N e /eloow 1/ ,??/ -05" 954-942-2318

0 TYFEOQ DR PRINTED NAME OF , OR AUTHOMIZED REPRESENTATIVE Gaytme Phore *




