2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) [y 23, 2005 8:00 am

L04000057784
DOCUMENT # Secretary of State
WATSON CONSTRUCTION'SERVICES, LLC 03-23-2005 90240 047 **730.00
Principal Place of Business . Mailing Address
937 AMERICAN BEAUTY STREET 937 AMERICAN BEAUTY STREET .
ORLANDO FL 32818 SSLANDO FL 32818 QU024138
EC RN OWIC TR0
1290] Scodtith Pine. lane | 7290) Scot HSK Pine Janc

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)

City & State Clry & State 4, FEIl Number Applied For
C\ernont \CION 34 Clecmond Florcé< BIA0123095 Not Applicable
32('?7 / | C‘t’:‘("'g A §p¢/ 7/ Coumg 5. Certificate of Status Desired [ feigg‘af:é‘"’“a'

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

Name

" CORPORATION SERVICE COMPANY

1201 HAYS STREET . Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City' FL 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. 1 am familiar with, and accept
the obligations of registered agent¥

V-

SIGNATURE e L
Signature, typed of printed name ol ragislared agenl and title  applicable {NOTE: Registered Agant signature required whan reinsiating} DATE
9. MANAGING MEMBERS/MANAGEHS 10. ADDITIONS/CHANGES
mE T [MGRM T 3 Detete it B Change ] Addition
NAME WATSON, MARK NAME . !QL\ p \
' 1 N las
STREET ADORESS 937 AMERICAN BEAUTY: STREET ‘ swrectaopness | 12O D cof ¥ N <
ehY-S1-2F | ORLANDO FL 32818 CITy -S7-2P cA\ermend £\« 247 i\
TILE [ Delete TITLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE {1 Change  [] Addition
I . — L . N LG ) B . ) o
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2iP
TTLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cy-51-2IP CITY-S1-ZIF
THLE (] Delete TTLE £ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-Si-21P

. | hereby certify that the information supplied with this filing does not qualify 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 lega! effect as it made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes. '

SIGNATURE: Dok Ao~ ¢| fo 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phona #




