FILED

2007 LIMITED LIABILITY COMPANY Sgp 03,2007 8:00 am
ANNUAL REPORT ’ ecretary of State

DOCUMENT # L06000032456 08-06-2007 90055 047 ****50.00
UILBEES WATGHES AND MORE, LLC

Principal Race of Business Maiing Address . JU
P.0. 80X 6078 P.0. BOX 6078 JU U 1 z b b 3
JACKSONVILLE, FL 32236 JACKSONVILLE, FL 32236
I i
T Prncipal Place of Businesa - No P.O. Box I 3 Waling Address i rf Ij
Sue, Agt. ¥, eic. Suite, ADL ¥ ohr. OTOZNOT  ChgelLG 083 (12/08)
Ciy & Swie Ciy & Sl Aopiiod For

* s 18999 regioime

Zp Country Zp Country - $5.00 Asdmonsl
& Ceniticale of Status Desired O Foe R
4. Name and Address of Currant Registsred Apast 7. Name end Address of New Ragistored Agant
_Names,

FDRDHAM SCOTT B

12418 MCDUFF AVE Street Adtress (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32205

City FL | Zip Code

8. The above namad entity submils this statement for the purpose of changing its registerad office Or registered agent, o both, in the State of Florida. | am familiar with, and accept
tha obiigations of registered agenl.

SIGNATURE ——
Gignature. lypad & priried rame of regmeol a0 808Nt and W+ anphcabie. INQTE: Aogstersd AQunt sgranes requred whaen rensiaong ) DATE
mL ae In $30.00 Make chock payable to
Duse by Boptember 14, 2007 Florids Departmant of Stete
3 MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
e MGRM 3 petete L OcCage [ Addlin
NAME KAMRUDDIN, BETTY S KAME
STREEY P.O. BOX 6078 STRIET ADORESS
<ry-51-20 JACKSONVILLE, FL 32236 ofy-si-0p
TME O Oetere mg Ol crange  [7] Aadiicn
. NAME
STREET ADCRESS STREET ADGRESS
orr-51-2» on-s1-2¢
TILE O Detee THLE Dotanp I Addtion
NAME NAME
STREET ADCRESS STRIET ADORESS
oS- - CTY-51-3P
me | O Detee g Ocome [ Addtion
MAME N
STREET ADORESS STREET ADORESS
oIY-5T-2P QTY-ST-20
TME [ Detete me Ochange [ Addtion
WAME HAME
STREET ADONESS STREET ADDHESS
Ty -31-2 cry-5t-op
e 3 Oeletz Tme Clchange [ Addition
HAVE NAME
STREET ADURESS STREET ADDRESS
oty-ST- 0P CTy-51-2P

11. lhud:ycuuz‘mmunn!ormbn suppiied with thia mlmmmwwiummmwlncaapm 119, Forida Statutaa. | hethar certity that the information
icatad on srcpwismmdmnammmﬁmf ignatura shall have the same legal efact s if made under aath; Jthat | &m a mannaging member of manager of tha
kmited liablity P OF trustes ermp to exacute this report as required by Chapter 608, Florica Stankos.

SIGNATURE: -ZBIE S ‘Klm\muxloetw 3-3-0"]

TYFED OR SRTED HANE OF NN on ™ [ Dintrres Mhoe 3




