2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 27,2007 8:00 am

DOCUMENT # 106000010233

1. Entity
WATSON MOFFITT, LLC

Secretary of State

02-27-2007 90079 010 ****50.00

Principal Place of Business

138 BUSHNELL PLAZA, #103
BUSHNELL, FI. 33513

Mailing Address

138 BUSHNELL PLAZA, #103
BUSHNELL, FL 33513

SRR R

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
2590 W C-48 PQ Box 635
Suhte, Apt. #, efc, Suile, Apt. 8, eir. 02212007  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
Bushnell, FL Bushpell F 20-4216982 Not Applicable
Zip Country Zip Country o ) $5.00 Additional
33513 USA 33513 USA 5. Ceriificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registored Agent
Name

LACKAY, CHRISTINA L
138 BUSHNELL PLAZA, #103
BUSHNELL, FL 33513

Street Address (P.O. Box Number is Not Acceptable)

C-48

o~

City

Bushnell

L Zip Code
235132

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Floriga, | am familiar Wilh, and‘Taocepi

the obligations of registered agent.

SIGNATURE

Sigreture, typed of praid NEame of FagrEieved agent £nd e § applcabie. {NOTE: Ragestored Agent requrwd when DATE
Flling Fee Is $50.00 Make check payable to
Due May 1, 2007 Florida Department of Stats
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGRM £ Detete e W change [ Addition
NAME WATSON, VIRGINIA NAME
STREEY ADDRESS | 138 BUSHNELL PLAZA, #103 STREET ADDRESS
CITY-ST-2P BUSHNELL, FL 33513 CITY-ST-2P 2590 W C-48
o ! -~ Bushnell FL 33513
nne 3 betete e ! [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST 2P cITY-57-2P
TIE O cetete e [ change ] Addition
NaME NAME
STREET ADIRESS STREET ADDRESS
GiTY-ST- 2 Cry-S1-2P
TE 3 oetete TITLE [ change  [7] Agdtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TLE [ Celets TLE [J Change  [] Axdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CATY-ST-2P
TILE 3 Delete TILE O Cange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-57-7P

11. | hereby cerfify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify thet the informaton
Indicated on this report is frue and acturate and that my signahire shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited Yiability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ! U/‘/"‘MM {/“"M \/'f‘mulw watson

35%-

TURE AND TYPED ORCM

MEMBER, MAMAGER, Y AUTHORIZED REPRESENTATIVE

N-22-01 773-8 Y00




