2007 LIMITED LIABILITY COMPANY
o ANNUAL REPORT -
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DOCUMENT # L05000075323

1. Entity Name

WATSON'S FISH CAMP PROPERTIES, LLC mMmin-u P [: 54

[ CHTTAL L -
Principal Place of Business Mailing Address T A" ELC/LH ;'%3; FU ‘ F E liﬂ—g .
4195 EAST PARSONS POINT ROAD 4195 EAST PARSONS POINT ROAD AL whiba
HERNANDO, FL 33710 LOT 13

HERNANDO, FL 33710

a8 S. Aloq_-sm. ] LA®) S. Alo‘p.a.
Suite, Api. #, alc. Suita, Apt. #, etc. 03292007 Chg-LLC CR2E083 (12/06)
jty & State City & State 4. FEI Number Applied For
lovar Qi R ﬁ oval (i tq E 20-3236734 Not Applicabla
Zip Country Zip Country " . $5.00 Additional
3‘* *3 . 3 | | 3 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Ragistered Agent

Name

BECKNER, JR., ROGER E .MGRM
O-E-PARSONS-PF-RE- Straet Address (P.0O. Box Number is Not Acceptable)}

LOTI3
HERNANDQ F} 34442 L9 S, Aloysia Av-.

“ Floval 0”1 ' FL | “$%us, |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, oth, in the State of Flgrida. | am familiar with, and accept

the cbligations of registergd agent. ) / /
smmwna,%?y / 4 %"I ‘5/ 27 /277

Signature, printed nafia of registered agent and tiie If uppi@\e, (NOTE: Ragistersd Ageni aignature ragquired when feinstating) “DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITEE MGRM 7 Delete TILE meMm r Y p o Thange [ Addition
NAME BECKNER FAMILY LIMITED PARTNERSHIP NAME Beckner. I” a9 Iu" fq 4 Jf
STREET ADORESS | #495-EAST-RARSONE-POINT-ROAD. STREETADDFESS | (0 Q@ @/ 8. Rloysie Ave
are-sT-ap | HERNANDO, FL 33770 avsize | Lyomt Qity A Y436
TILE 3 Detete TiTlE 7 [JChange [ Adgition
o e SRR NI P e PRt P
STREET ADDRESS STREET ADDRESS ran o T A e o AR
o - UG- Ul # {
CITY-5T-7IP CY-ST-2P Uit 1 gyt i ..Ll a0 Uit ‘}D!:ll] . ..IB
TILE O petete Tme {JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2F
TMLE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S3-2P CITY-ST-2P
TME 7 Delete TMLE ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IF
TME [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET AUDRESS
CIy-51-2IP CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
. indicated on this repor is irua and accurate and that my signature shall have the sama legal effect as it made under oath: that | am a managing member or manager of the
limited lability company or the recaiver or trustes empowerag 1o execute this report as requirad by Chapter 608, Florida Statutas,

SIGNATURE:. /. //27 /59 352-7%2225

SIGHATURE AND m;ﬁn PRINTED NAME OF SIGNING MANAGING MEMBER, BAAAGER. OR AUTHORIZED REPRESENTATIVE Dats Daytire Prioee #




