2007 LIMITED LIABILITY COMPANY FILED

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

DOCUMENT # L07000001220 .
vt ecretary of State
04-02-2007 90434 040 ****50.00
BRITT-WATSON, LLC
Principal Place of Business Mailing Address
9400 WEST LAKE RUBY DRIVE 9400 WEST LAKE RUBY DRIVE
e R ”""l” |H ||HH||” ||m "m"m ||m ||m “l‘l '!Ill ”I" IM'H“ ‘lll
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #. clc. 15t MOORE CR2EQB3 (10/06)
City & Slale City & Stale 4. FEI Numper. Applied For
,20 - %I @73 Q? Not Applicable
ap Coualry €ip Country 5. Cerlilicale ol Stalus Desired Il $5 00 A_ddﬂional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WATSON, CHARLES E

.9400 WEST LAKE RUBY DRIVE Streel Address (P.O. Box Number is Not Acceplable)

WINTER HAVEN FL 33884

City FL l Zip Code

8. The above named entity subrmits this statement for the purpose of changing its regislored office or regislered agent, or both, in Lhe Slale of Florida. 1 am familiar with, and accopt
lhe obligations of regislorod agent.

SIGNATURE
Signature, typed of riatec narne of regpsieren agent and itk i applicable (NQTE Fegisteree Agent signeture roauiree when reinstnting) DATE
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
NILE MGR 1 Detele 1 ] Change [ Addlilion
NAMI WATSON, CHARLES E NAMI
STREET ADDIESS | 9400 WEST LAKE RUBY DRIVE STRIL ] ADDRESS
CITY - ST iP WINTER HAVEN FL 33884 CIY 81 4P
e 1 Delete n [ Change ] Addition
NAML NAMI
SIREET ADDRESS SIREET ADDRESS
CHY ST 21P CIY ST 7P
nit ] ootete 1y O Change [ Addition
NAML NAME.
SIRFET ADDRESS SIRLCT ADDRESS
CITY SI-7IP CHY SsI2IF
nint (] pelote 1 [0 change [ Addition
NAM! NAME
SIREET ADDRESS SIRIE 1 ADDRESS
CITY - ST-ZIP CIY 87 ZIF
Tl 1 Delare i 3 Change [ Addilion
AR NAME
SIRLET ADODRESS SIEE T ADDRESS
CITY-ST-ZIP CIY ST 2
Mk O oelele i [ Change ] Addiiion
NAML NAMI
SIREET ADDRESY SINETADDRLSS
CITY-ST-21p CIFY 81 2P

11. | hereby certify thal the information supplied with Lhis filing does not qualily for the exemptlions conlained in Seclion 119, Florida Stalutes. | further cerlify that the informalion
indicated an this report is rue and accurate and lhat my signature shall have the same legal cifecl as if mado under calh; that | am a managing membar or manager of the
limied liakility company or the pecoiver or ln7o empowered o execute this reporl as required by Chapler 608, Florida Statules.

SIGNATUR /iél /At?ﬂ,mtcs £ 4 trson 323-07 _ £43-2%7-/077

- o4 o
SIGNA PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Degyirrewr Phong




