FILED
2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L05000020697

1. Entity Name

WATSON BAYQOU DEVELOPMENT, LLC

Principal Place of Business Mailing Address
P.0. BOX 850 470 WHITE POND DR.
PANAMA CITY, FL 32402-0850 SUITE 200

AKRON, OH 44320

Secretary of State

01-08-2007 90211 013 ****50.00

O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, eic.
wie. Apt. . ele uie. Ast. #, ele 01042007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-2445635 Not Applicable
Zi Count i o
P ourtry Z Country 5. Certificate of Status Desired Oa $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BDB AGENT CO.
5355 TOWN CENTER ROAD Street Address (P.0. Box Number is Not Acceptable}
SUITE 800
BOCA RATON, FL 33486
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signalure, typso of printad name of registered agent and itle if applicable. {NOTE: Registered Agent signature reguirgd wnen relnslaling) DATE

Flling Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Blepartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE GR 3 Delete TILE g_cmnge [ Addition
NAME CALVERT, KEITHD NAME
. 2 -

STREET ADDRESS | 190 EAST AVE STREET ADDRESS H71 White fsmo D
CITY-ST-2P TALLMADGE, OH 44278 CITY-ST-2IP Alyvas, b Yy3a2,
THLE GR O Delete TIMLE Q’Changa [ Addition
HAME MOSLEY, GERALD J JR NAME Y, White Por> D
STREET ADDRESS | 190 EAST AVE STREET ADDRESS
omv-st-2F | TALLMADGE, OH 44278 GITY-51-20 AlLve~n, 8H YHYy32e
TITLE GR O Delete TLE Bd Change [ Adaition
HAME BERENTZ, CRAIG N NAME L 7e White Prpad D
STREET ADDRESS | 190 EAST AVE STREET ADDRESS *
oresi-op | TALLMADGE, OH 44278 omY-ST-2P Priavorm, OH Yy3za,
TILE 1 Delete TTLE ) change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cmy-stezp = = : Cny-51-2 L= - e -
TME 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-2IP CITY-ST-2P
TITLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P

11. 1 hereby certify that the informali
indicated on ihis report is true a
limited liability compary or the

or {rustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

P

supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

/'/ HRVRGING MEMBERL. | -6-071 3301,33-233)

SIGNATURE.

SIGN.

f)

OR PRINTED ??ME'OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deta Daytima Phone #
4

/ Mm.).mos\e\(\manaﬂmﬂMembar—




