2005 LIMITED LIABILITY COMPANY
.. ANNUAL REPORT (AR)

. SE CRET ;{ P 1l E n
DOCUMENT # LO4000053765 /‘?/n . ;
1. Entity Name ' TA}E
‘ o MAlipys
SAM WATKINS LLC 055¢p 3 '
0: 24
Principal Place of Business Mailing Address
5125 MANATEE AVE. WEST 3515 CORTEZ ROAD WEST
T T Hll“ml” ||m |IIH Ilm Il”'“m Ilm |”I| lmmm ||m|”m m lll’
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
2 /
" City & State City & State 4. FE} Number | Applied For
. Not Applicabta
" ip Counrry Zip ) Couniry 5. Certificate of Status Desired O fi'gglafg"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\é\qggKhlﬂrzsl\]AsﬁE%UE\‘/_EGWEST Street Address (P.Q. Box Number is Not Acceptlable}
BRADENTON Ft 34209
City FL Zip Cade

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

SIGNATURE

“ant and ntle F npplicable (NOTE Regislernsd Agen! signalure fequired whan imnslating) OAIE

~ FILE NOW!}! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS CHANGES
HILE MGRM [ Delete TITLE e e s g L ChaNgE [ Addition
A WATKINS, SAMUEL G e: 40) FlﬂBl__‘::_’E S w0
SIREE] ADORESS | 5620 FIRST AVE. WEST SIREET ADDRESS 10/04/T5--01078--001  #=1U0.
Ciy-Si-iF - |BRADENTON FL 34209 CHTY-S1.7P
TILE MGRM O petete FITLE [ change ] Addilion
NAME WATKINS, PATRICIA MAME
STREFT ADDRESS | 5620 FIRST AVE, WEST STREET ADDRESS
on-S1-2P [ BRADENTON FL 34209 CTY-ST- 2P
e MGRM [ petete TILE "Z’change T Additien
NAME WATKINS, SAMUEL G Il . HAME
STREET ADDRESS | 2229 BRODRICK CIR. APT. 302 strerTaonness | 1828 Coyote Place
Cv-ST e |BRADENTON FL 33511 CH-31-2W Brandon, F1 33571-
TILE MGRM [ Delete TILE ﬁ()hange [ addition
NAME WATKINS, BRANDY L NAME
STREET ADDRESS (2228 BRODRICK CIR. APT. 302 sTReETADDRESS | 1B28 Coyote Place
GlY-S1-2IP BRADENTON FL 33511 CITy-57-2I Brandon, F1 33571
THLE ] Delste 1ITLE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIFY-ST-2IP CITY-SI-2IP
T ] Delete TITLE [ change  [] Addition
NAME " NAME
STREET ADDRESS STREET ADORESS
CIY-S1-3F CHY-Si-2P

11. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thg'teceiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Mé ?/75/0 1 9f1-mTsusq |

SIGNATURE ‘ND TAAED OR PRINTED NAME OF SIGNING MAMAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dat Daytima Phone =




