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2006 LIMITED LIABILITY COMPANY . Feb 27,2006 8:00 am
ANNUAL REPORT- "~ Secretary of State
PSCwENT #L05000058167 : 01-19-2006 90015 030 ****50.00
WATROUS AND FRANKLIN LLC
Principal Place of Business Mailing Address
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5. Name and Addrass of Current Registered Agent 7. Name and Addrasa of Now Reglsiered Agent
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the obligations of registered agent.
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Filing Foe Is $50.00 / Maka check payable to
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[} MANAGING MEMBERS ] MANAGERS 10. ADDITIONS /CHANGES
IME MGR 7 petets TME meR ﬂ:hangu [ Adeiien
RAME CASKEY, JOHN NAME C BS KC"I ) J-Dh
smst sookess | 3502 HENDERSON BLVD STE 201 STREET ACGRESS 2 Hewdersor pivd STE G913
gr-st-p | TAMPA, FL 33609 IY-§7- 2 Brmgs [k 33627
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HAME, NEWTON, FRANCINE NAME Newtor ) Fapacire 3
STREET ADORESS | 3502 HENDERSON BLVD STE 201 swnee1 aooniss | 1250 Hen Hendorsoi Bhd S+
arv.st.12 | TAMPA, FL 33509 c-s1-2 Tameps Fl. 33629
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| STREES ADORESS SIREET ADDRESS
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