. , FILED
2006 LIMITED LIABILITY COMPANY Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # LO4OODO5487 1 04-03-2006 90062 014 ****50.00

1. Entity Name

WATSONRD. LLC

Principal Place of Business Mailing Address -— -

1325 ATLANTIC AVE P.0. BOX 706

FERNANDINA BEACH, FL 32024 FERNANDINA BEACH, FL 32035

e S L
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

20-1449730 Not Applicable
“p Country Zp Gountry 5. Certificate of Status Desied [ figgl Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

TREVETT, HARRY R

1325 ATLANTIC AVE Street Address (P.O. Box Number is Not Acceptabie)

FERNANDINA BEACH, FL 32024

City FL I 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 registerad agent.

SIGNATURE
Signaturs, typed or printed nama ol registared agent and titre if applicable. {NOTE: Ragistered Agant signatusa required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS ] CHANGES
TITLE MGR O pelete TITLE [ Change [ Adeition
NAME MQCK, WILLIAM J JR NAME
STREET ADDRESS | 1325 ATLANTIC AVE STREET ADDRESS
CITY-ST-2IP FERNANDINA BEACH, FL 32034 CITY-ST-21P
TILE MGR [ Dejete TITLE [ Change (7] Addition
NAME TREVETT, HARRY R NAME
STREET ADDRESS | 1325 ATLANTIC AVE STREET ADDRESS
Gity-ST-2IP FERNANDINA BEACH, FL 32034 CITY-ST-2IP
MLE MGR O Detete TIMLE [ Change (7] Addition
NAME PURDIE, THOMAS J NAME
STREET ADORESS { 13235 ATLANTIC AVE STREET ADDRESS
CIry-sT-2P FERNANDINA BEACH, FL 32034 GiTY-ST-2IP
TILE [ pelete e [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S§T-ZiP CITY-ST-21P
TITLE 3 Delete TILE [ change  [] Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP

11. | hareby certify that the information supplied with this filing dees not qualify for the exemptions centained in Chapter 118, Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as it made under cath; that | am a managing member or manager of the
limitad liability company or the receiver or truslee empowered to execute this report as required by Chapter 60B, Florida Statutes.

SIGNATURE: .o ——=—""_ ) %}’;’m.’ o QoY Ap( RZ2D

SIGNATUBE-ARD TYPED )&o‘ﬁma oF sans MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytine Phiona #
e




