2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000082734

1. Entity Name

WEEKLY STOCK WATCH LLC

Principal Place of Business

2925 AIRPORT BLVD
KEY WEST, FL 33040

Mailing Address

2925 AIRPORT BLVD
KEY WEST, FL 33040

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jul 17,2008 8:00 am

Secretary of State

07-17-2008 90016 013 ***538.75

60044922

A0 R

07072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied Fc
GCR —ebk 5'619 © Not Applic
Zip Country Zip Country " . $5.00 Aaditional
5. Cortificate of Stalus Desired O Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
Name

MURPHY, GEORGE
2925 AIRPORT BLVD
KEY WEST, FL 33040

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and act

the obligations of registared agent.

SIGNATURE

, typed OF printed name of registeced agant and title if ppilicable.

(NOTE: Regisiarad Agont signatlurd required when reinstasng)

FILE NOW!1 FEE 'IS $530.75
Duo by September 12, 2008

Make check payable to

Florida Department of State

9. MANAGING MEMBERS | MANAGERS | K2 ADDITIONS / CHANGES

TIME MGRM 1 pelete TME Ochange [Jad
NAME MURPHY, GEORGE NAME

SYREET ADDRESS | 2625 AIRPORT BLVD STREET ADDRESS

CITY-ST-2iP KEY WEST, FL 33040 CITY-51-2P

THTLE T veiete TILE Cchange lAd
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP Crmy-s1-2IP

TImLE ] petete Tmne Ochange [lao
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-S$T-2IP

mE [ pelete TME [lchange [Jaa
NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-2P CINY-5T-2IP

TME £ Delete TILE Ccrange [ad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

T O petete TILE Cichange (A
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-21P

11. 1 heraby certify that the information suppiled with this filing does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report is true and accurate and that my signature shall have the same legal eff
limited liability company or the receiver or trustee empowered to execute,this repart as requir

rayr s 1851.1.08 W

Ve

made under oath; that | am a managing member or manager of the
Chaptler 608, Florida Statutes.

25)0%



