FILED

2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000058167 04-24-2008 90011 046 ***138.75

1. Entity Name

WATROUS AND FRANKLIN LLC

4302 HENDERSON BLVD PO BOX 18682
STE 113 TAMPA, FL 33679
TAMPA, FL 33629

Principal Place of Business Mailing Address ' B 0 U 2 7 7 2 9

i . #, . ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, etc 04222008 Chg-LLG CR2E083 (12/06)
City & State City & Siate 4. FEl Number Applied For
37-1510841 Not Applicable
Zip Gountry Zip Country 5. Centificate of Status Desired O Ei'gg‘ l‘:f:gi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASKEY, JOHN f
4302 HENDERSON BLVD, STE 113 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33629
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 obligations of registered agent.

SIGNATHRE

. . Signature, Lyped or printed name of registerea agent and ntle if applicable. {NQTE: Registered Agent signature required when reinstating} DATE

FILE NOW!! FEE IS $138.75 Maks chack payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
2. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR [ Delete e MR [ Change [ Addilion
NAME CASKEY, JOHN Nav Chskey Tohp "
STREET ADDRESS | 4302 HENDERSON BLVD, STE 113 STREET ADDRESS | 2407  usesh Plo S5}
orv-si-ze | TAMPA, FL 33629 cv-s7-28 Tarpe FiL 33627
TILE MGRM [ Detete TITLE merm [JChange [ Addilion
NAME NEWTON, FRANCINE NAME C b pem‘w , F RaN<:Me
STREET ADORESS | 4302 HENDERSON BLVD, STE 113 STREET ADCRESS 21077 west W#“’ 54,
CITY-ST-2IP TAMPA, FL 33629 GITY-S7-2IP T&mfﬂ FL 2353?
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2IP cry-ST-2P
TTE O delete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-21P CITY-57-2IP
TITLE ™ pelete TILE {1Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP oTY-81-2P

11. | hereby certify that the infarmation suppldiwith this flling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true agd accugate gnd that ignature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the rdeiver p slee 1o execute this report as required by Chapier 608, Florida Statutes.
SIGNATURE: 7/??%’ 8 B13-851- 8582
/ 6alu Daylime Phone #

SIGNATURE AN'{TYPE/dOR PRINTED NAME QF SIGNNWGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

\




