2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Apr 02,2007 8:00 am

DOCUMENT # L06000043944
Pt . ecretary of State
04-02-2007 90435 Q29 ****50.00
CROCKER-WATSON, LLC
Principal Place of Business Mailing Address
9400 WEST LAKE RUBY DRIVE 9400 WEST LAKE RUBY DRIVE
e e mmm I" Im I'm IIm ||”'||‘” Ilm |‘||| HH' ’I‘“ |‘|H |‘|||’”’ l"‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, cle. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/06)
City & Stale City & Stale 4. FE! Number - Applied For
01 0'—“{? (" -};é 7«.5:55 Not Applicable
4ip Caunlry Zip Country 5. Cerlificate of Slatus Desired M gggg&ﬂ?ﬂ“oml
6. Name and Address of Current Flegistered Agent ] 7. Name and Address ot New Registered Agent

F [ Name

WATSON, CHARLES E
9400 WEST LAKE RUBY DRIVE

Strool Addross (P.O. Box Number is Not Acceplable)

WINTER HAVEN FL 33884

City FL ‘ Zip Code

B. The above named enlity submils this statement for the purpose of changing its registored office or regislered agenl, or bolh, in the State of Florida. | am familiar with, and accopt
lhe obligations of registered agent.

SIGNATURE .
- Sagnalure, typad or annted name of regsiaraa ageal a e d acoicable (NOTE Ragsiensy Agent sqnalure raalired wheh eusiafing} LCATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
i MGR O Delete i {1 Change [ Addilicn
HAML WATSON, CHARLES E HAME
SIREET ADDRESS | 9400 WEST LAKE RUBY DRIVE SR ADDAESS
cily-s1 e WINTER HAVEN FL 33884 CIIY ST 7IP
it [ palene i {1 Change [ aadition
NAME NAME
SIRFET ADDRESS Sinti [ ADDRESS
CIY-ST- 1P CIY s AP
It O pelere L [J Change [ Addilien
NARE. - NAMI
SIREET ADDRLSS SIRETTADDRE 5SS
viry $7 21 CHy ST.7ip
HILE O peleie mi [ change  [] Addilion
NAML NAME
SIREE) ADDRI S5 SIHIL] ADDM S5
CIrY s1- 2P CITY &7 2IF
i O petete e O Change [ Addition
NAMI. NAMI
SIRLET ADDRESS SIEET ADDR 8%
cliy sT-21p CIY ST AP
ML 1 Doielo Tl (] Change [ Addition
NAME . NAME
SIRELT ADDRESS SIRLET ADDRI 55
CITY-ST- 21 GHY S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statules. | turther certify thal the information
indicatod on this report is lrue and7 and thal my signalfire shall have the same legal offecl as if made undor cath; that | am a managing member or managor of the
or

limitod liability company omheﬁ uslee empowered P exafute this report as required by Chapter 608, Florida Slaluies. 863 S A& /07 _7
SIGNATURE: CHAnes 5 flareon) 3-2%-07

Py 4

SIGNATURE AND TYPETIOR PRAIRTED NAME OF SIGNING MANAGING MEMBER, MARHGER, OR AUTHORIZED AEPRESENTATIVE Date Dayune P ¥




