2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT = Apr 30,2008 08:00 AM

PgS:NEJr:AENT # L05000075323 . Secretary Of State
. ) m
WATSON'S FISH CAMP PROPERTIES, LLC
Principal Place of Businass Mailing Address
6981 S. ALOYSIA AVE 6981 S. ALOYSIA AVE
FLORAL CITY, FL 34436 FLORAL CITY, FL 34436
A R .+ | ©4152008No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE" = =ime AopiedFor
PO o ' ‘ . o L . 20-3236734 Not Applicable
I ‘ o . 8. Certificate of Status Oesired [ $5.00 Additiona)

R , - . . . Fee Required

6. Name and Address of Current Registered Agent U N BN

BECKNER, JR., ROGER E o DONOTWR'TE

6981 5. ALOYSIA AVE

FLORAL CITY, FL 34436 IN THIS SPACE

1

8. Tne above named entty submits this statement for the purpose of changing 1ts registered office or registered agent, or boih, in the State of Flarida. | am lamiliar with, and accept
the obligatons of registered agent

SIGNATURE

Sipnature, lyned of ponled nama ol ragistered agen ang Ll f apoicatie (NOTE: Regislerst AGBNt Signalura réaurad when einsianng) DATE

FILE NOW!!! FEE IS $138.75
Atter May 1, 2008 Foo will bo $538.75

) MANAGING MEMBERS/MANAGERS L

TITLE MGRM SN e
NAME BECKNER FAMILY LIMITED PARTNERSHIP
STREET ADDRESS | 6981 S. ALOYSIA AVE S et e .
orv-51-2¢ | FLORAL CITY, FL 34436 T I

‘_z’x o . Y |

T S - UUI-]UFFU':L-?SH% !
NAME o peen IJS.”' P 8- BUDSb"UUE 916,25 |
STREET ADDRESS .

City-S1-2IP

TITLE
NAME

iy . DO NOT WRITE

. IN THIS SPACE

CITY-ST-2iP

ILE . ' . )
HAME . . o
STREEY ADDRESS . e N .
CITY-81. 7P R o A .:i‘ % W ) B |

TITLE . . H
NAME BT P A :
STREEY ADDRESS ’ . T .

CITY-S1- 2P s C . ‘ .' Tl .

11. | hereby certify that the information suppliad with this filing does not qualify for the exernptions containad in Chapter 119, Florida Sfatutes ! further cerhfy that the inlormation

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mempér or manager of the
limited liabilly company or the receiver or trusies emnowereu to axecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: M- Royee £, Beclhinen TR q/g,,[,g 362-726 -2225

3IGNATURE AND ED OR PRINTED NAME OF !IGNIh.IANAGIMG MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytime Prone &




