FILED
2007 LIM INRUAL REPORT Y Mar 15, 2007 8:00 am

DOCUMENT # L04000057784 Secretary of State
1. Entity Name 152 ¢ 3k ok ok
WATSON CONSTRUCTION SERVICES, LLC 03-15-2007 90132 044 #¥%55.00
Principal Place of Business Mailing Address
12901 SCOTTISH PINE LANE 12901 SCOTTISH PINE LANE TTv~4AUVOUL
CLERMONT, FL 34717 LIS CLERMONT, FL 34711  US
S oS S [T R RIS A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102007 Chg-LLC CR2E083 (12/06)
Chy & State - City & State 4. FEl Number Applied For
. 32-0123775 . Not Applicable
Zip “, | Country Zp Country 8. Certificate of Status Desired Eoig?q ::::’:di“""“'
§. Nams and Address of Current Registered Agent 7. Name and Address of New Raﬁlshnd Agent
w Name
CORPORATION SERVICE COMPANY S i\/m (Pm WA]X?J ’TJAC o
1201 HAYS STREET S umber is Mo pa 8
TALLAHASSEE, FL 32301 A= Dm CnNe

™ CJERMONT. FL | 5%,

. The above named entity submits this statement for the purpose of changing its registered office or ragsstered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE Klm m WA’MN

printad name of registered agent and tise i applcaie. (NOTE: Regitored
Filing Foe Iis $50.00 Make check payable to
Due by May 1, 2007 Fiorida Department of State
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES - 7
me MGRM O bekte e MarkM O crange A aodtion
NAME WATSON, MARK NAME vm
; onN; KyM

STREET ADDAESS { 12901 SCOTTISH PINE LANE STREET ADDRESS qu-‘(;si QCO T)f<l h ﬂ n ane.
omv-szp | CLERMONT, FL 34711 -5t 2P i gd
e [ Detete TIE [J change () Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-ST-27 GHTY-ST-2IP
TILE 1 pelete TNLE {1 Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2P iTY-ST-2P
TME [ Detete TITLE [ crange ] Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-BP
TME [ Detere TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CIY-ST-2P
TMLE O Detete TE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

11. | hereby cartify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Floride Statutes. | further certity that the information
indicated on this report i$ true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
{imited liability comparny or the receiver or trustee empowered to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: . MG\TJ/\./ Aotz 3/ 167 U844

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dsytme Phone #




