/____/
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED
DOCUMENT, # L04000008043 May 21, 2007 08:00 A

1. Entity Name =
WATSON INVESTMENT, LLC Secretary of State

Principal Place of Business Mailing Addrass
11533 TWINING LANE 11533 TWINING LANE
POTOMAC, MD 20854 S POTOMAC, MD 20854  US
o - 4‘ ) 01192007 No Chg-LLC: CR2E083 (11/05)
DO NOT WRITE IN' THIS SPACE .| & FEI Number Applied For
i S L NQOT APPLICABLE Not Applicable

-
5. Certificate of Status Desired [S/ss'oo Additional

Fea Required

6._Name and Address of Current Registered Agent ] " .
VALENZA, ROSS . SR ‘ AT
10024 ORCHID RIDGE LANE Do NOT WRITE
BONITA SPRINGS,FL, FL 34135 1 IN THIS SPACE

8. The above named entity submits this statemant for tha purpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE 095 I/a\/ﬂn ’2‘(_) - '5//)?/07

[
Signature. typed of printod name of regisiered agent and bte il applicable {NOTE: Registorad Agent signature requirad when reingiatng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE DR ca Ty T
HAME WEINER, JAY
STREET ADDRESS | 11833 TWINING LANE Coo . o
crv-S1-2P | POTOMAC, MD 20854 : ] UOO000TE
TE R S BS»’B_I.!"D?"E{D
NAME . -

STREET ADDRESS . ; . . '
CiTY-ST.20

oie .
532006 55,00 -

5
1]

TTLE
NAME

ir:s;:r;?:ess o _' - D_O NOTWRITE
"~ 'INTHIS SPACE

CITY-5T-2iP

e I o e
HAME - X . '
STREET ADDRESS T U L P
CITY-ST-2IP ’ ' ‘ ’ :

TTLE
NAME .
STREET ADDRESS e
CITY-ST- 2P i

11. | hereby certfy that the informatian suppligd with this filing dees not qualify for the exemptions contained in Chapter 119, Flonga Statutes. | further certify that the intarmation
indicated on this report is true and accurat®yand 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 trilstee EMM this report as required by Chapter 608, Florida Statutes.
| SAeglpr 3076279577
SIGNATURE: 2907 30702775

SIGNATURE AND TYPED OR PRINTED NAME ék kINIING MANAGING MEHBE). OR AUTHORIZED REPRESENTATIVE Dale Dayume Phone #




