FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # L05000073756 04-17-2006 90048 011 ****50.00
1. Entity Name
WILLIAM WATSON, LLC
Principal Place of Busingss Mailing Addrass
2 NEPTUNE PARK 2 NEPTUNE PARK
ORMOND BEACH, FL 32176 US ORMOND BEACH, FL 32176 US
Suite, Apt. ¥, etc. ite, Apt. #, 8IC.
uite, Apt. ¥, etc Suite, Apl. #, elc 04092006 Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FE| Number . Applied For
Ho- 309 Vg7 v Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired [H] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WATSON, WILLIAM
2 NEPTUNE PARK Street Address {P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32176
City FL | Zip Cade
8. The above named antity submits this statement for the purpose of changing its registerad oftice or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of regisiered agenl and itie if epphcably, * {NQTE: Regisiorod Agen| sighature required whan reinstating) QATE "
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 . Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. - ADDITIONS / CHANGES
TMLE MGR O Delete TITLE O Change [ Addition
NAME WATSON, WILLIAM HAME
STREET ADDRESS | 2 NEPTUNE PARK STREET ADDRESS
Iy -St-21F ORMOND BEACH, FL 32176 CITY-8T-71P
e [J Delets TiTE [ Change [ Addilien
NAME NAME
STREE? ADORESS STREET ADDRESS
Cry-ST-2IP CITY-8T-2IP
THLE 1 oelete TILE [JcChange [} Addition
HAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-S1-71P
TILE 0 Ceiete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-71P CITY-ST-2IP X
TITLE O oelete TITLE O Change [ Addition
NAME HNAME
STREET ADDAESS STREET ADDRESS
CITY-SF-ZIF CITY-ST-2IP
11. | hereby certify that the information supplied ¥ this fiing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this repert is true and accurate nd that my signature shall have the same legal effect as il made under oath: that | am a managing member or manager of the
limited kability company or tha-sceiver of 1n empowered 0 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Lf/ (‘/‘/05 tor 12«
SIGMATURE AND TYPED D&Rllﬂﬁo NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phone &




