2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # L0O4000013240

1. Entity Name *

ecretary of State

04-25-2005 90096 022 ****50.00

WATSON EQUIPMENT REPAIR, L.L.C.

Principal Place of Business

7465 NORTH PALAFOX STREET
PENSACOLA, FL 32503

Mailing Address

7465 NORTH PALAFOX STREET
PENSACOLA, FL 32503

<UU4517q

TGN MOG A G

2. Principal Place of Business 3. Mailing Address
i . 1c, ite, Apt. #, et. -

Suite, Apt. #, etc Suite, Apt. #, ete 01252005 Chg-LLG CRZEQBS.‘('LO/ 03),

City & State City & State 4, FEl Number Applied For
20-0747470 Not Applicable

Zip Country Zip Country " , $5.00 Additional
5. Certificate of Status Desired ] Fee Requirad

6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
Namng

MOORE, DONALD

7485 NORTH PALAFOX STREET Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32503

; City FL l Zip Code

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

SIGNATURE
Sighature, typad or printed name of registered agsnt and titie it applicabla. {NOTE: Ragi Agant gigr reduited when rei DATE
Filing Feo is $50.00 Make check payabls to
Due by May 1, 2005 Florida Departmonl of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Delete ME [dchange [ Addition
HAME NAME
STAEET ADDRESS MOORE, DONALD W. STREET ADDRESS
OTY-ST-2F 7465 N. PALAFOX ST. CITY-5T-2P
PENSACOLA; FL—32503
TLE * L] Delete TALE [T change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE 3 Delete TMLE 3 change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-§7-2P
TLE O Detete TMLE [ Ghange  [1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
SMLE - | e — -~ -Opee——f-me—~ . . — . _ __[Chgnange _ [ Asdition
NAME MAME A7
STREET ADDRESS -} seET aDDRESS
CITY-5T-2P CITY-5T-2P
TME [ pelere TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADIIRESS
CITY-ST-2P N /N CITY-ST-2P

no: qui fy for the exemption stated in Section 113.07(3){f), Florida Statutes. | further certity that the information

7” ave the same legal effect as if made under oath; that | am a managing member or manager of the
Cl
SIGNATURE: . DONALD W. MOORE

e this report as required by Chapter 608, Fiorida Statutes.
SIGATURE AND TYPED G PRINTED NAME OPardiaiD MANAGING MENBER, LMNAGER. OR AUTHORTZED REPRESENTATIVE

(850)478-6150

Daytime Phong ¢

3/15/05
Dats




