FILED
2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

DOCUMENT # L05000024051 Secretary of State
1. Entity Name _ K Kok ok
ANTHONY B, WATSON, LLC. 02-13-2006 90187 034 50.00
Principal Place of Business Mailing Address
4001 MART JERNIGAN ROAD 4001 MART IERNIGAN ROAD . : h]
JAY,FL 32565 US IAY, FL 32565 US d U U U ‘ 99
e v AU OO VLR

Suite, Apt. #, etc. Suite, Apt. #, elc. 02022006 Chg-LLC CR2EOS3 (11/05)

City & State City & State 4. FE{ Numbgr Apptied For

‘4%’50 g ‘ 7 88 Not Applicable
Zip Countey 2 Country 8. Certilicate of Status Desired O $5.00 addtionas
’ Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registarad Agent

Name
WATSON, ANTHONY B .
4001 MART JERNIGAN ROAD Street Address (P.C. Box Number is Not Acceptable)
JAY FL 32565

City FL | Zip Code

8, The above named antity submils 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 obligations of registered agent.

SIGNATURE
Signature, typed or printad name of regrstered agent and tile if applicable. [NOTE: Registerad Agent signetuns requined when renstatmg) DATE

Filing Foo is $50.00 Make check payable to

Duse May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIE MGR O velete TITLE O change [ Addition
NAME WATSON, ANTHONY B NAME
STREET ADDAESS | 4001 MART JERNIGAN ROAD STREET ADDRESS
CITY-SE-2IP JAY, FL 32565 CTY-S1-21P
TILE MGRM O elste TITLE [J change [ Addition
NAME FASUT, MATTHEW R NAME
STREET ADORESS | 445 EDEN LANE STREET ADORESS
Ciry-ST-2iP CANTONMENT, FL 32533 CITy-51-2P
TRLE T pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADAESS STREET ADORESS
CiTY-ST-2IP CITY-51-21P
THLE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-S1-2IP
TITLE [ Delete TMLE [ Ghange ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-51-21P
TME {1 Delete TME [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDMESS
CITY-ST-21P CITY-51-21P

11. | hersby cenify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the information
indicated on this repart is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or lrustea empowered [0 execute this report as required by Chapter 608, Rorida Statutes.

T L, — vhlie (859 b75-5




