2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Aug 11, 2005 8:00 am
Secretary of State

DOCUMENT # L04000047767

1. Entity Name

ELLIOT WATSON ONE LLC

08-11-2005 90066 003 ****50.00

Principa! Place of Business

2304 PASS-A-GRILLE WAY
ST. PETE BEACH, Ft 33706

Mailing Address

2304 PASS-A-GRILLE WAY
ST. PETE BEACH, FL 33706

20066598

G A

2. Principal Plage of Business 3. Mailing Address
V200 [frosee ot I 1700 frospect SH
Suite, Apl. #, etc. Suite, Apt. #, etc. 06092005 Chg-LLC CR2EC83 (10/03)
City & State . City & State 4. FEI Number Applied For
e, S tes Fom &3~ do? y,(zo Not Applicable
Zi 1 i o
®F :g;“;_r; 3 - %’y;%?. 5. Cerliicate of Status Desired ~ [] ffeggq Additonl
- 6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N

MILLER, RAY Cauven i~ Hetbiy

2304 PASS-A-GRILLE WAY
ST. PETE BEACH, FL 33706

Sote G0 |

Stregt Address (P.G. Box Number is Not Acceptaple)
[§88 " s e

City

S e otes FL|[%%% 230

8. The above named entity submits this st
the obiigations of registered agent.

yﬂﬂme

SIGNATURE

purpose of changing ﬁ

gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8/«?/0 v

eif dpphtadle. ¥ '

JOTE: Registered Ageni signature required when reinstating)

¢ pAre

Signature, typed o prpﬁ nAMe of req SIEES agent anchulh
7

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

MANAGING MEMBERS /MANAGERS

10.

ADDITIONS /CHANGES

e
e MGRM O Delete TITLE [ Cange [ ] Addition
NAME ELLIOT WATSON COMPANIES LLC NAME
STREET ADDRESS | 2304 PASS-A-GRILLE WAY smeraviess | £ 760 Frospeof S4
cmv-si-2¢ | ST. PETE BEACH, FL 33706 cstF | Sardsode, FL 3423 P
T7LE MGRM [ Delete TITLE @‘fhange [ Addition
NAME COHEN, JOSEPH Z NAME .
STREET ADDRESS | 2304 PASS-A-GRILLE WAY STREET ADDRESS | L 752 7 Cfo+o1~ 41»'{ -
orv-s1-zp | ST. PETE BEACH, FL 33706 oS- | Saassoi, FC 3Y239
TILE [T Dalete TTLE [ Ghange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE ] Dakete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7P
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITiE [ Delete TIFLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further cenlity that the information
indicaled on this report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Barhd L, beha £ 17 Elfit Lhebm O

SIGNATURE:

5’/5’ /o;

P¢1 751 3574

smmnuv&xﬁo TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER»MANAGER, OH AUTHORIZED HEPRESENTATIVE

Soate ¥ Daylime Prane #




