200S LIMITED LIABILITY COMPANY
ANNUAL REPORT

L)

DOCUMENT # L04000060463 4
1. Entity Name
PATRICK WATSON LLC

FILED
Jun 30, 2005 8:00 am
Secretary of State

06-15-2005 90038 009 ****50.00

Pringipat Placa of Business Malling Address
4100 FLORIDA TOWN RD 4100 FLORIDA TOWN RD
PACE, FL 32571 PACE, FL 32571
i
2. Principal Place of Business 3. Malling Address il
Sute. Act. . erc. Sita. Apt. 8, eic. 06132005  Chg-LLC CRZE0S3 (10/03)
City & State City & Suate \ Apphed For
‘T:; ‘053‘\55’1 Not Applicable
Zip Country Zip Courtry " ; $5.00 acdnonal
6. Centilicats of Status Desired 0O Fos Required
8. Name and Addross of Curmmrt Registared Agent 7. Marros anvd Adkt of Mew Ragt d Agent
Narne
WATSON, PATRICK
4100 FLORIDA TOWN RD Stroet Address (P.O. Box Nurnbaer is Not Accoptable)
PACE, FL 32571
. Ciry FL ] Zip Code
i} 8. The abovo named entity submits this statemen for the purpose of changing Its regi 1 office or registarad agent, or both, in the State of Flonida. | am famitiar with, and accept
tha obligations of registered agen. .
SIGNATURE «
i » Sigraide, ypeyd o phitid ity of ristavad apam wd Lts U applicable. (NOTE: Registared Agent BignaiLs s requrad whon (emsiarng) DATE
Fii Foo is $50.00 Make chack payable to
Due by Septomber. 7, 20035 Floricta Dapartmornt of State
% . - MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES
e - MGR . 1 patn ms O crare T Asitin
MANE WATSON, PATRICK KAME
STREET AG0RESS | 4100 FLORIDA TOWN RD STREET ADORESS
Y- ST- 2P PACE, FL 32571 CITY-ST- 29
e B 0O Desas me (Qcrange [ AdSon
HAVE HAME
STREET ADDRESS STREET ADDRESS
Y51 2P crty-81- 2P
me O delete THLE Octange [ Addition
[T WANE
1 STREET ADDRESS STREET ADORESS
Y. 51-2p cny-s1-2p
e [ betae me O crange 3 Addition
NAME RAME
|} STREET ADDRESS _ _ STRT ADORESS
ovY-51-2P ary-£1-3p — - —
e D pelats TIILE O crange T} Addttion
HAME MAME
STREET ADDRESS STREET ADORESS
CTY-571-3P ary-St-ap
me O Deten TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
a0y 5T- 0P CnY-51-29
11. | hereby cemmmm the information supplied with this filing does not quatly for the exun{:llm stated in Section 119.07(3Xi), Florida Statutes, | furthes certify that the information
indicated on this report is true and o a and {hat my signature shall have the same lagal effect as if made under oath; that | am a managing or manager of the
imited llabitity company or the r trustsg ampowered to & this repon as required by Chapter 608, Flovida Statutes, ‘
SIGNATURE: é’éj [ Z&_ 6-(3 232~ 977?}
HONATRE O PRRCTED N WHARKOING MEMTIEN, MANADER, O AUTHOFRIED REFRECENTATIVE Outs Deyirne Phone ¢




