FILED
2006 LIMITED LIABILITY COMPANY Jul 05, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000091282 Secretary of State
1. Entiy Name -05-2006 90104 027 ****50.00
WATSON'S PAINTING "LLC" o7
Principal Place of Business Mailing Address
459 INKWOOD LN 459 INKWCOD LN
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
S s s (AT AT T

Suite, Apt. #, ete. Suite, Ap!. 4, etc. 07042006 Chg-LLC CR2E083 (11/05)

City & State Ciy & Siate 4, FE| Number Applied For

Ib = ‘_\ 32&2__{9\ Not Applicabie
Zip Country Zip Couniry 5. Cerlificate of Stalus Desired O Egggqm“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATSON, THOMAS C
459 INKWOOD LN Sireet Address {P Q. Box Number is Not Acceplable}
TALLAHASSEE, FL. 32310
: Cay FL l Zip Code

8. The above named enlity submits this slatement for the purpose of changing s 1egisiered office or regisiered agent, or both, in 1he State of Flonda. | am famitiar with, and accept
the obligatins of registered ageni.

SIGNATURE
Signatse, Hpes O DIAEA NAME 01 Eg-Sirel ANt A Lle tatpicab e (HOTE. Regisiered Agent agndiute required when renstatng) DATE
WIRLTY .
Filing Fee Is $50.00 b Make check payabie to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TE MGRM {1 petese TLE [ Change [ Addilicn
MAME WATSON, THOMAS C NAME
STREET ADDRESS | 459 INKWOOD LN STREET ADDRESS
CIry-51-29 TALLAHASSEE, FL 32310 cIy-si-7e
13 [ oerete TTIE [ thenge [ Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-g1-2tP CY-53-2P
e 1 petere e [ Change [ Additice
HAME KANF
STAEET AOCRESS STREET ADDRESS
CeTY-S1-29 CITy-51-2P
e 3 eteta MLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
oTy-ST-21P CITY-§1-21p
HILE [ peler niLE [ charge [ Addiion
MAME NANE
STREET ADDRESS TREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TLE O Detete TIRE [ Change [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
on-S-op CTY-ST1-2F

14. | hereby certdy that the informatien suppiied with this tiing does not quaiify for the exemptions comtained in Chapter 119, Florida Slatules. | further certify that the information
mdicaled on this repor is lrue Bnd accurate and thal my signaiure shall have the same legal effect as it made under ozih: thal | am a managing mermber or manager of the
kmited figbiiity company of the recerver or ruslee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ~ZHtman (. (s JdBex 7-—l_~o‘o {850 Jhty -pS S|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daryime Phone »




