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DOCUMENT # L04000060463

1. Entity Name

PATRICK WATSON LLC

Principal Place of Business Mailing Address
4100 FLORIDA TOWN RD 4100 FLORIDA TOWN RD
PACE, FL 32571 %+ PACE, FL 32571
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Syite. Apt. #, etc. " Stile, Apt. #. etc 05252006  Chg-LLC CR2E083 (11/05)
City f State City & State — 4. FEI Number Applied For
A L Mijton L. 45-0539557 Not Applicable
Zip Country . zZip i Country - . $5.00 Additional
ta E 5. Certificate of Status Desired O -
32571} [/\S‘A 325 S rhesle e e Fes Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registered Agent
: Narne . g .
WATSON, PATRIG{. v PatricK e tson —
4100 FLORIDA TO“{N RD . . Street Address {P.0. Bax Number is Not Acceptable) . -
PACE, FL 32571. ) " —
@Z."l"l Pnnc lerrace Cir.
C . Zig Cod
"p i | 4on FL | %55 ¢/
8. The above named entity, its 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 obligatipns of regisfered aent.
SIGNATURE S 2S=0¢6
(NOTE: Registered Agent sipnalure raquyed when renslaing) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS / F‘;D. ADDITIONS / CHANGE! P
TIE MGR ¥ Deiete TILE G Change ﬁ.\ddilion
MAME WATSON, PATRICK NAME wWatson, Pa.-l'f‘ ek
STREET ADDRESS | 4100 FLORIDA TOWN RD smeraiess | o 22U Y Pine Termee C ir
tm-si-ze | PACE, FL 32571 -2 | iden (L. Z2 5""'7]
TALE [ Celete TILE ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 oTY-ST-2P
TME J Delete TMLE Ochnge [ Mddition
HANE NAME DRCS PR
STREE? ADDRESS STHEET ADDRESS w 3!'11 i 00
CITY-ST- 2P CHTY-ST-2IP
TME O detete THLE O change  [C] Addition
NAME NAME
= = REBSTATERIENT 0 -0
CITY-ST-2P CITY-ST-2IP 7
Tme ] Dekete E 0 cnamlnon
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TMLE 3 Delete TLE [l Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-9T-21P CITY-ST-2P

11. | hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and aggyrate and that my signature shall have the same legal effecs as if made under cath; that | am a managing member or manager of the
#mited ltability company or the regéiver §r trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE\/ AANS { S 5= 29’ 0b (Bso)b23-6152

éhn D OR PRINTED NAME OF MANAGING ., OR AUTHORIZED REPRESENTATIVE Daytima Phone #




