2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ' FILED

DOCUMENT # L05000065306 Apr 30,2007 08:00 AT
1. Eniy Nafro Secretary of State
DAVE WATSON LLC
Principal Place of Busincss Mailing Addross
2926 SUSAN AVENUE 2926 SUSAN AVENUE
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
2. Principal Placo ol Business - No P.C. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suite, Apl. #, cle., 15t MOORE CR2E083 (10/06)
Cily & Stale Cily & Slale 4. FEI Numbeor Appled For
41-2179491 Not Applicabl
ap Counlry 7w Sountry 5. Ceorlificale of Stalus Dosired | $5.00 Addienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Namo
WATSON, DAVID -
Street Address (P.O. Box Numbeor is Not Accepiabie)
2926 SUSAN AVENUE (
PALM BEACH GARDENS FL 33410
City FL Zip Codc
8, Tho above named enlity submils Ihis slalement for Ihe purpose of changing ils regisierad office or ragislered agent. or boln, in he Slale of Flonda. | am famihar with. and accepl
lhe ebligations of registered agent. _ _ —_— . e -
SIGNATURE
Srgnalurd, lyped o guntad name of kg sierea agan and ks d appheable [NOTE: Registered Agent sgnature lequircd when g nsiaingh DATL:
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
lin MGR [ pelsre e O change ] Aadilion
NAME NAME - ~
\ . | WATSON, DAVID 1. ‘ : LO000 744456
SILETADDRISS | 2925 SUSAN AVENUE SIRLETADDRE 35 05/ 15/07-20149-022 50,00
W 5 \ \ ) SIS S P ] DL & . s fth
Gy 1A | PALM BEACH GARDENS FL 33410 GIIY-S1- 70 -
NILE [J oelere I [ change [ Addition
NAML. NAMI .
SHILET ADDHISS SINEETADIY 88
GINY-$t-721 CHY-SI1-71P
L, 7 Delete i O thange  [] Addation
M _ . - E T o
SIREET ADDRESS STREE T ADDIY S8
CHY-ST-21P CITY-51- /1P
itk [ poiste T Ocharge  [J Addinon
NAML NAME
SIREET ADDI 58 SIEETADINESS
CIy-S1-71P CIY-81-41
1] O oelele e Clchange [ Adddion
NAME NAME
SIRIET ADDRISS SIRECTADINUSS
LITY-8I-2)p CITY-S1-2IP
e, [ pelete e O Change  [] Acdition
NAMLC NAME
STREET ADDRI SS STREFT ADDRESS
CITY - 81-20P CITY-SI-71P
1. | heroby cerbly that the infarmation supplied with Lhis filng does not quallfy for lhe exemplions conlained in Soclion-119, Florida Slatules. | further cerlify that Lhe information
indicaled on this report is true and accuralo and thal my signature shall have the same legat effect as il made under cath; that | am a managing member o manager of the
limited liakility company or the receivor or Irustee empowored 10 execute this reporl as required by Chapler 608, Florida Slatylos.
L3
SIGNATURE: ?;WW DAU/D WA’Sdﬂf V/R 5/07 5’5/"7557'25/73
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dae " Dyt Phone #




