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

DOCUMENT # L07000001220 Apr 02,2008 08:00 Al
1. Entity N .- o=
ity Name Secretary of State
BRITT-WATSON, LLC
Principal Piace of Busingss Mailing Address
9400 WEST LAKE RUBY DRIVE 9400 WEST LAKE RUBY DRIVE
e e “II”'H |H ||H“||”||‘»||H”|m ||m Il'l’ ”l‘l”l‘l ”l” ||‘||‘ “Hlll
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, AptL. #. etc. Suite, Apl #, elc. 15t MOORE CR2E083 (10/07)
Cily & State City & State 4. FEl Number Apphed Fo
20-8167399 Not Applicatle
Zip Country 2 Country 5. Cerlificate of Staws Deswed O ?i'ggq t':\isedc;mnal
€. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agant

Name

g%gsﬁgég'&ﬁlé%‘sugy DRIVE Street Address (P Q. Boax Number s Not Accemacia}
WINTER HAVEN FL 33884

City FL Zp Code

8. The above named entily submiits thig staternent for the purpose of changing its registerad office or regisiered agent. or coth, in the State of Flonda. | am familiar with. and accept
the obvigations of registered agent.

SIGNATURE
Bigwiad, Rea 91 27 et AT OF 18 B100aU HgETE a0 Elle [ oTpi DATE
8. MANAGING MEMBERS / MANAFERS 10. ADDITIONS / CHANGES
TME MGR [ patela TITLE I Change ] Aodwcn
HaNE WATSON, CHARLES E RAKE HO0a0n: TOBIE
STAEET ADORESS (9400 WEST LAKE RUBY DRIVE STRFE] ADNFESS 04,1 4.08~5 ff‘q' 008 15
oTr-SI-IP  WINTER HAVEN FL 33884 OY-§7-2P
TE 2 Dalele TIE [(JCrangz [ Additon
HARE NAME
SISEET ADDRESS STREET ALDRESS
CITY-ST-21p CITY-Si-21F
THLE O palre ik [ Change [ Addition
NAIE NAME
SIREET ADDRESS STREET ALDFESS
CITY-57.2IP LITY- 57- 2P
TITLE [ Detete TITLE O ctange [ Additien
HAME HAME
STRELT ADDALSS SIRLLT ADDFESS
CITY-81-71P CITY-57- 2P
TITLE [ pelete TITLE O Change [ Addition
HAME NAME
SIREET ADDRESS STREET ALDRESS
CiTY-31-2i¢ CITY 37-2p
HITS O petee . TITLE [ Change [ Additinn
NAME NAME
STREFT ADDRESS STREET ARDRESS
CITY - S5- 2P CiTY - 57-ZiF

11, | herehy certify thal tha information supplied witn this tiling doss not quality for the exenphons contaned in Section 119, Flunda Statutes | turther certify (hat te nformatons
indicated on this repori is true ang acourate and that my sighature shall have 1he same legal atlesl as it nrade under de that | ain a imanaging memkber or manager of the
limilad liability cormpany or the receiver or rustee empowared to execute this repart as requirsd by Chaprer 808 Florida Stalutes

SIGNATURE: ///( & A Crakies &, blarsow  F-310y ¥63-2%71-/077

SIGNATURE ANR.IYPED OR PRINTED NAKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Do Gaylra Paorc i




