2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000043944 Apr 02, 2008 08:00 AT
1. Entily Name
| Secretary of State
CROCKER-WATSON, LLC *~
Principal Place of Busingss Mailing Address
9400 WEST LAKE RUBY DRIVE 9400 WEST LAKE RUBY DRIVE :
e e Hll”l” |“||H| |W IlW"H‘IIm I|m |!||| Wl m” m” Iﬂlll m III‘
2. Principai Place of Business - No P.O, Box # 3, Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, elc. 1st MOORE CR2EQ83 (10/07)
City & Slate City & State 4. FEI Number Appiied For
20-4902755 Not Applicatle
Zip Country i Couritry 5. Certiicate of Status Desired O gg.gg“j?:;ional
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent

Narme

&%ESWOENé'? IE:EIEEHSUEY DRIVE Streat Address (P.Q. Box Numbaer is Not Accepiaia)
WINTER HAVEN FL 33884

City FL Zip Cede

B. The above named entity subrmits ts statement for the purpnse of changing its registered office or registered agent. or ooln, inthe State of Florda. | am familiar with, and accept
lhe obligations of registered agenl.

SIGMATLIRE

Figralir, trpetl o g2.0100 12T ¢ OF 103 Steud aQet ol [ Ee 4 ug piaiac NOTE, ﬂ‘:;l lovect Aigenl 3.0 alure 18 Guared whion 1aesinting] DATE

Make Check Payable to Ftorlda Department of Staie

g, MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES
TIE MGR X netete TILE _ [ changs  [] Adaticn
HiE WATSON, CHARLES E NAVE }JDU?}I Jﬁf o0898 .
STREET ADDAESS | 9400 WEST LAKE RUBY DRIVE STREET ADDFESS H414,08-20074-010 138,75
cov-s1-2IP JWINTER HAVEN FL 33884 CHY-§i-2F
e 1 Datate HTLE O changs [ Additins
HAME NAVE
STHRET ABORESS STREET AGORESS
CITY-ST-21P CHTY-57-2P
i 1 Dejste HTLE [ change [ Acdinon
HAME HAME
STRLET ADDRLSS STREET ALDRESS
CITY-51-2IP CITY-S7- 2P
TIE . [ paiste TITLE . [ Change [ Acumion
HAKL HAVE
SIREE] ADDALSS SIREE] ALDHESS
CITy-3T-2IP ) CITY-57-2p
THE [ pelete HILE [7] Change  [T] Acdition
HAME HAVE
STRLLT ADDAESS ) STREET ALDRESS
CHTY-5T-21P CITY-37- 2P
TITIE O Dalate E [ Change [ Acdition
HAKE RAME
STAEET ADDAESS STREET ACDRESS
Cy-SI-2IP CITY-57T-2F

11, | hergby cearlify thal the formation supplied with this filing does not gualty for the exempiions contained in Section 114, Florida Staiutes. | turthse certily that the amilormation
indicated on Lhis report is true and accurale and that my signalure shall have the same legal effect as if made under oaln: that | am a tnanaqing mernber or manager of the
Iimited hability company or the receivep Opfirustos empowered 19 execute this report as required by Chapter 608, Floida Slatuigs,

SIGNATURE: é COaries 2. Warsenw F-3/-0%  g63-2¥7-/0717

SIGNATURE AND TYPED OR PRINTED NAME OF sﬁmﬂ'ﬁ MANAGING METEERCTIANAGER, OFf AUTHORIZED REPRESENTATIVE ot aytore Pt 5




