o 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT =

WL
SECR Lim., UE S TATE
DOCUMENT # L05000091282 FALLAHASSEE. FLORIDA
1. Entity Name
WATSON'S PAINTING "LLC"
07 SEP -5 AM 9: 09
Principal Place of Business Mailing Address
459 INKWOOD LN 459 INKWOOD LN
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
RS S JACME TR0 A VAT RNy
Suite, Apt. #, elc. Suite, Apl. #, etc. 09042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
16-1732661 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired O Eei'ggq;:’:;"""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

WATSON, THOMAS C

459 INKWCOD LN Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32310

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famikar with, and accept
the obligations of registered agent.

SIGNATUREE'ﬁﬁm, //f )@@‘n q- S -0 7

nature, lyped or printed name of FBgisiered gant and Like # AppECable (NOTE: Registarad Agent signature requred when reinslaling) DATE
Filing Fee is $50.00 Make check payable'to - -
Due by September 14, 2007 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIO-NSICHAN.GES
TITLE MGRM 7 Delete TITLE 1 Change [ Addition
NAME WATSON, THOMAS C ' NAME
STREET ADDRESS | 459 INKWOOD LN STREET ADDRESS
CIY-ST-2P TALLAHASSEE, FL 32310 CITY-ST-2IP
TILE [J Delete TITLE 2001090459 ﬁ;Glt_y:ge [ Addition
NAME NAME 0 AT A O C
STREET ADDRESS STREET ADDRESS 03/U05/07~--01013--001  ##50.00
GTY-ST-2IP GITY-§T-7IP
TITLE ] Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [ pelete TITLE [[] Change [ Acdilien
NAME NAME
STREET ADDRESS STREET ADDAESS
Cmy-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ change  [3 Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE 1 pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2ZP CITY-ST-2IP

11. | hereby certity that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
inglicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m éo;/ﬁa g-S =57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phara #




