2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 20, 2008 8:00 am

DOCUMENT # L07000001337 Secretary of State
1. Entity Narme
02-20-2008 90023 042 ***138.75
ROGER WATSON L.L.C.
Principai Piace of Business Mailing Adtress
3354 HWY 4 3354 HWY 4 )
2. Principai Place of Business - No P.O. Bux 4 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/07)
Cily & State City & State 4. FEI NumcerL/ Iln ]S g L{ Applied For
' g Not Applicatle
aip Country Zip Gouriry 5. Cerlificate of Status Desired O gi'ggllﬁ?gﬁonal
6. Namue and Addresa of Current Registered Agent 7. Name and Address of New Registerad Agent
Narns
“WATSON; ROGER _ ‘ o —
3354 HWY 4 Street Address (P.0O. Bax Number is Not Accepiabls)
JAY FL 32565
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered oftice or registerad agent. or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signabuac, vped 1 ormed adaTe of rag srtrad agent 290 e S0pCaR. INOTE: Aagiclires & Smalice 16Gured when 1emstaing) DATE
9. MANAGING MEMBERS/ MANAGERS ADDITIONS ! CHANGES
TITLE MGRM [ pelete TITLE JChange [ Addition
HAME WATSON, ROGER KAME
STHEET ADDRESS (3354 HWY 4 STREET ADGRESS
CITY-ST-2IP JAY FL 32565 CINY-Si-7iP
E O oelete 1Lk 1 Changs ] Additicn
NAME RAME
STAEET ADDAESS STREET ADDPESS
CITY-ST-2IP ChY-31-21P
TILE [ pelete NiLE [ Change [ Addition
NAME o B ona _ - . — =
SIHEET ADDAESS STREET ALDRESS
CITY-57-21P CITY-51-1P
TALE : 7] Detete TifLE [Jchange (7] Additicn
HAME NAME
SIREET ADDRESS SIREET 2CDRESY
CITY-5T-2IP CITY-31-7P
HTLE 73 Delete TILE [ change [ Acdition
HARE RAME '
STAEET ADORESS STREET ADDRESS
ciy-st-2p CITy-§7-21P
HTLE [ Delete TIMLE [J change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-37-2iP

. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Siaiutes. | fusther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat eftect as if made under cath: that | am a managing member of manager of the
fimited liability cornpany or the rg Br ar wusiee en powereq 10 execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: K¢ it (2 2-32.08  (850)§75 6819

SIGNATURE AND TYPED O?’RINTED NAUE CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dister Caylira Phiore #

2§




