FILED

2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000054871 04-21-2005 90027 039 ****50.00
1. Entily Name
WATSON RD. LLC
Principal Place of Business Mailing Address
1325 ATLANTIC AVE 1325 ATLANTIC AVE
FERNANDINA BEACH, FL 32024 FERNANDINA BEACH, FL 32024
P. O. Box 706
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Apt, #, etc uile, Apt. #, etc 01122005 Chg-LLC CR2EQ83 (10/03)
City & State fafidhdina Beach , FL 4. FEINumber 901449730 Applied ‘T‘Of
Not Applicable
Zip Country Zip Count ‘ ) $5.00 Additiona!
32035 ﬁ S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- ’ — | Mame
TREVETT, HARRY R .
1325 ATLANTIC AVE Street Address (P.O. Box Number is Not Acceptable)
FERNANDINA BEACH, FL 32024
City FL 1 Zip Code
8. The above named entity submits this statement for the purpose of €hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE - - - -
Signature, typad or printed name of regislered agenl and lille it applicabia. {NOTE: Registarad Agent signature raquired when reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS/ CHANGES
TIME ! TIMLE s1qs [w dition
me Coeee | me William J. Mock, Jr. Dowe 34
STREET ADDRESS sreeraooess | 1325 Atlantic Ave.
CITY-5T-2P CITY-ST-2P Fernandina Beach, FL 32034
— L Dot - Harry R. Trevett 03 Crange Eghdeition
STREET ADDRESS STREET ADDRESS 1325 Aﬂ?ntlc Ave.
CHTY-ST-2P CITY-ST-2P Fernandina Beach, FL 32034
TME O elete TE Thomas J. Purdie [ Change  [Blddtion
NAME . :""‘E sooness | Property Disposition 1 LLC
STREET ADDRE TREET
2222 St. Johns Ave,
CITY-8T-2IP CITy-sT-2IP .
Jac}\awﬁv].}‘;c, FI—323 204
TITLE O pelete TILE O Change 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE 0 delete TITLE [ Change 3 Addltion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
[o) A T . : CTY-§T-2IP
TITLE P O pelete TIMLE N [ Change  {] Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS .
cm-si- e ) ’ ’ P e N K S B — i e
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectiort 119.07(3)(i}, Florida Statutes. | further certify that the information
indicates 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 the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: =~ ) 4| 20lcs Qol awigeas
BIGNATURE AND TYPEI PRINTED IE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phona &




