FILED
2006 LIMITED LIABILITY COMPANY Jul 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

PECH)HgNl;JmI\e/IENT # LO5000020697 07-28-2006 90072 030 ****50.00
WATSON BAYOU DEVELOPMENT, LLC
Poncipai Place of Busingss Mailing Address
P.0. BOX 850 190 EAST AVENUE
PANAMA CITY FL 32402-0850 TALLMADGE, OH 44278
1
2. Principal Place of Business 3. Mailing Address E |
! Suite, Apt. #, elc Suite, Apt. #, etc. 07212006 Chg-LLC CR2E083 (14/05)
City & State City & State 4. FEI Number Applied For
2o RS S5 3;,/ Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O gese'ggqﬁrds;mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BB AGENT CO.
5355 TOWN CENTER ROAD Street Address {P.O. Box Number is Not Acceptable)
SUITE 900
BOCA RATON, FL 33486
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, | am familiar with, and accept
the oblfigations of registered agent.

SKEMATURE

Signature Iyped ar purted rame of registered agenl ana jitle if applicatle (NQTE: Registarad Agent signature requirec wnen ieinsialing) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State

|

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

THLE [ pelete TITLE memn, [ Change [ Aduilion
112HE NAME l

alve ;
STREET ADDRESS STREET ADDRESS |/ &5 e‘::i f t/"}.l:j '
LIY-6T-2P CITY-ST-2IP T tl made e 1 YIATIE
5

TITLE ] Delete LE Me m R r ] Changg Ijﬂ,Addhiun
HAME NAME Mosley , bovwtd T, T

STREET ADORESS steger apbress | 4GP QJ‘. s Ave

CiTY-ST-21P CITY-57-7IP T 1] pred B EE Y

TILE O Detete TITLE mémnr [ Change (W Addition
NAME NAME Beve mtz, Craig A

STREET AUDRESS STREETADDRESS | {7 0 £ ey A Ve d’

cliv-S1-2IP CITY-5T-2IP

{ Zlhumﬂdqel o HYIQT ¥

TITLE (1 Delete TIILE Clchange [ Audingn
HAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21F CIfY-§7-21P

TiILE 1 Delete TITLE [ Change [ Addilion
NAME NAME
| STREET ADDRESS STREET ADDRESS

CITY-ST-3IP CITY-ST-2IP

TTEE O oetete TITLE [J change ] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CiTv-§T-2IP P CITY-ST-2P

Ifalidd with this filing doss not qualify tor the exemptions contained in Chapter 112, Florida Statutes. | turther certify that the intormation
rhle and that my signature shalt have the same legal effect as it made under oath; that | am a managing member o manager of the
L/ empowered to execute this report as required by Chapter 608, Florida Statutes

19, | ereby certity that the inpgrmat

mdicated on this report if true.fnA ag
Iirnitect tiahility compan g
SIGNATURE: 4 W rETL S B 330-+¢%3-2331

sreumune{uﬁy?b oR FyNTEDII}(Ayé OF SIGNING NANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Do Davtime Phone




