3/

2008 LIMITED LIABILITY COMPANY

FILED

Apr 28,2008 8:00 am

ecretary of State

03-31-2008 90265 001 ***138.75

ANNUAL REPORT
DOCUMENT # L0O7000055308
1. Entity Name
RGR WATKINS, LLC
Principal Place of Business Mailing Address
2040WHITFIELDAVENUE 2040WHITFIELDAVENUE
SARASOTAFL34243 SARASOTA FL34243

30005104

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

NE R Ao

Suite, Apt. #, glc.

Suite, Apl. ¥ etc.

02212008 Chg-L1C CR2E083 (12/06)
City & State City & State 4. FE| Number Appead For
‘50 ’a I '7 i 36 Not Appiicabla
Zp Country Zin Country 5. Certificata of Status Desired O $5.00 ascttional
Fee Raquired
8. Namse and Address of Current Reglstsred Agant 7. Narme and Addrass of New Repistersd Agent
Nama

WAGNER, E. JOHN i
200 SOUTH ORANGE AVENUE
SARASOTA, FL 34236

Street Address (P.0. Box Number is ot Accaptabla}

City FL I Zip Coca
B. The ebove named entity submits this statement lor the purpose of changing its registered offica or zegisterac agent, or both, in the State of Florida. +am familiar with, and accam
the abligations of registered agen. .
SIGNATURE
. Iyped or priec rame of repratered Bgove and Kie f sppicabie (NOTE: Reg:se«aa AQent MQRIMUIE racarss whar MewnsAmg) DATE
L. R
FILE NOWI!l FEE IS $138,75 Make check payable'tc’

Afrer May 1, 2008 Foe will be $538.75

’ Floridu Department of State

o

LS

9. MANAGING MEMBERS / MANAGERS 10, ~ADDITIONS /CHANGES

ME 0 atene e ‘Te Oowe  [Yfstin
OME NAME Y\ H‘chl\ -1
‘STREET ADORESS STREEY ADDRESS l?@o& Y ITO.VY\CI.( Praod -

cY-si-ze oSt VY e v, . B30

me Ol Deeze e Director D Change  Chriion
e e Robert G- Qos\mm

SIREET ADORESS STREET ADDRESS | o' Udhl’\"xcl P_\ .

CITY-ST. 2P CIY-ST. 1P SR A S - B2

TTE 3 Delete e Dchnge [ Asdition
STAEDY ADDRESS STREET ADDRESS

CiTY-ST-29 CimY-ST-2P

TILE O Deisie TITLE O Change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y-Stz CrTY.§1- 2P

TRE 3 Delete T Ol Change [ Addition
NAWE NAME

STREET ADCRESS STREES ADORESS

om-st-o8 Y- 57 2P

TITLE O peete g [ Change [ Addilion
o 3 NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P CITy-ST- 2P

11. | hareby cerify that tha information supplied wiih this filing does not quakly for the exemptions contained in Chapiar 119, Fiorida Siatutes. | !unrm certity thal the information
indicated on thia report is rue and accuraie and that my signature shall nave the same legal ofect as if made under cath; ihal | am a managing membar o manager of the

limited liability cormpany or LY

ed Jo exacule this rapon as requred by Chaptar 608, Florida Stannes.

Pobert 6. Roskame 21’-'/09 Qus-155-80>

SIGNATUNB“E:

TURE AND TYPED OR PRINTED MAME OF

MEMBER, MAMAGER, OR AUTHORRED REFRESEMTATIVE

Davorra Phons ¢




