2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000002008 May 07,2007 08:00 A
b e " Secretary of State
WATSON PLUMBING, L:C  *
Principal Place of Businass Mailing Address
708 N.E. 12 AVENUE 705 N.E. 12 AVENUE
e T Hll”l” mllm |‘|H ||H’ ||Hl ||m m" ||"' I’I” ||”H|‘|’ mll’ m ‘II'
2. Principal Place ol Business - No P.O Box # 3. Mailing Address
Suilo, Apl. #. clc. Suite. Apl. #, elc. 15t MOORE CR2E083 (10/06)
Cily & Siale City & State 4. FEI Number Applicd For
61-1464994 Nol Applicable
2 Country e Counuy 5. Corlificaic of Sialus Desircd m $5.00 addonay
Fee Required
&, Name and Address of Current Registared Agent 7. Name and Address of New Raglstered Agent
Name
WATSON, ROBERT N .
Slreet Address (P.O. Box Number is Nol Acceplable)
705 N.E. 12 AVENUE .
POMPANO BEACH FL 33060
Cily FL Zip Code
8. The above named eniily submits this slatement for tho purpese of changing ils registered oflice or regrstered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of regislered agent.
SIGNATURE
Swpnalure. lypeo ol pumed nameg of regeteracd soen and g b applicale, (NOTT: Regsiered Aganl sgnature required when remnsiahing) DATE
FILE NOW!1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
N1l MGR [ odlele Lk [ Chanye [ Audilion
hAME WATSON, ROBERT N NAMI R
SIRIETADDRESS | 705 NLE. 12 AVENUE SIRIL T ADDRESS ODooo7PE29%3
CIY-Si-AF | POMPANQ BEACH FL 33060 CIY-$1-7P 05/23/07-80033-020 55.400
1 [ pelete NI D change 0] Addition
NAKI NAKI
ST ADDI S8 SINETADISS
Gl -s1-41 CHy-51-/1
Wit ™ pelete T [ change ] Addilian
NAKE NAM!
SIREL T ADDRISS SIACLT ADDRESS
L0Y-s1-4p CITY-$1-2Ip
nng 1 pelee N [ Change [ Agdition
MAML NAMI
SIREETADDRISS SIHIELADINESS
CHY-S1-71 CIY-51-/1P
lirel {7 Delote i [ change 7] Addilion
MAME NAMI
SIRLETADOINSS STANLT ADIA S8
Sy - sl-4p Cly-si-7m
{11 O petele T [1 Change [ Addilon
NAME NAME
STRELY ADDRI 85 SIREET ADDRESS
CITY-51-21F CIIY-51-71P
11. | horeby corlify thal the informalion supplied with this filing doas not qualify for the exemplions conlained in Seclion 119. Florida Slatutes. | further certify thal tha information
indicaled on this reporl is rue and accurate and that my signalure shall have the same legal cffect as if made under oath. thal | am a managing member or manager of the
limiled liability company or the roceivor o trustoe ompowerad o exocudte Lhis report as required by Chapter 808, Florida Stalulos
s ?/ _ S/
SIGNATURE: W N U elsen ///30/07 95 Y-942-23/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. 'R AUTHCRIZED REPRESENTATIVE Dot Deytme Phang ¢




