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2005 ITED LIABILITY COMPANY

2<% REINSTATEMENT SECRETARSCH

DIVISION oF OF S a1 £

DOCUMENT # L04000010561 it g CGRPORATION
1. Entity Name 05 UCT
WATSON CONSTRUCTION CO. LLC 3 24 g 35
Principat Place of Business Mailing Address
C/0 CALVIN WATSON /0 CALVIN WATSON
3100 PARKRIDGE DRIVE 3100 PARKRIDGE DRIVE
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 f !
R s AT L ATCAO A AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 10182005 REIN-LLG CR2E101 (6/04)

City & State _ | __ Citv-& State - 4. FEI Number J\] Apptied For

- - - " {Not Appiicable
Zip Country Zp Country 5. Centificatn of Status Desired O gese‘gg'ﬁ:;“o“al
6. Name and Address of Current Reglstered Agont 7. Name and Address of Naw Reglsterad Agent

Name

WATSON, CALVIN

3100 PARKRIDGE DRIVE Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303

City FL | Zip Code

o of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. Tha above named et is statement

gurpp
A
>

SIGNATURE : : _
Sigraiie, fyped or printed name of regisfefed agent and tils I applicable. (NOTE: Agent when gl DATE
FILE NOWIIl FEE IS $50.00 In accordance with 5. 607.193(2)(b), F.S., the limited . ‘Make check payable to - -

After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
i MGRM A\ it

LE O velete TITLE PN~ Kom # k(/‘( O Change  Phaddition
NAME WATSON, CALVIN NAME JacSon
STREET ADDRESS | 3100 PARK RIDGE DRIVE STREET ADDRESS /é 7 Selters Lant
arv-s-2p | TALLAHASSEE, FL 32305 oary-5T-2P - STEN @4. Eid v im
TILE MGRM ) O belete TITLE [ Change [ Addition
e gt e SO00E 1093886
STREET ADDRESS STREET ADDRESS M /OE—OLGaG-~003 #4500, 00
CITY-ST.2IP TALLAHASSEE, FL 32315 CITY-ST-ZP 10731 /05— Gd5-~( j|
TITLE MGRM 7 Delete TITLE [ Change [ Addition
NAME KNIGHT, CLIFFORD NAME
STREET ADDRESS | 212 NORTH LOWE STREET STREET ADDRESS
oITY-§1-2P QUINCY, FL CITY-ST-2IP
TITLE C 1 Delete TILE [ Change [ Addition

NAME < he NAME

s || REBSTATERE 20|

TITLE O pelete o e - [=),Change [ Adgition
NAME - NAME -
STREET ADDRESS STREET ADDRESS

cITY-ST-2IP CITY-ST-2P

TITLE O oelete TIE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gquatify for the exernpiion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and a e and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the re erdr frustee empowerad to execute this report as required by Chapter 608, Florida Statutes. : - e

| SIGNATURE: == %

s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED AEPRESENTATIVE Dale Dayiime Phone #

- — -

e m—

—




