FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgWCN?HQAENT # L.07000096699 05-01-2008 90032 049 ***138.75
WATSON SERVICES LLC

Principal Place of Business Mailing Address

850 FT. PICKENS ROAD 850 FT. PICKENS ROAD

#630 #630

PENSACOLA BEACH, FL 32561  US PENSACOLA BEACH, FL 32561 US

e TSR oaes rod | MIEDIERRRRONGEI0

Z50 &

ite, | #, Apt. #,
_\j‘ff\ "ip’o etc. )&‘E* e 04232008  Chg-LLC CR2E083 (12/06)
City & State ity & State 4, FEI Number Applied For
QQ\'\‘-&CQ 9(.(&\?— \ (EQI\ saco\la (BRach F\ - Not Applicatle
Zip Country Zip Coumry - . $5.00 Additional
3 fi f .
3&% \D\ Em\a\ q 3 as t@ \ m‘\.b\ c, 5. Cenificate of Status Desired O Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATSON; LINDA~ .. - Linde V\\O&fb N
850 FT. PICKENS ROAD Street Address (P.O. Box Number is Not Acceptable) -
#630
PENSACOLA BEACH, FL 32561 € v Aidkers Road A 4\O
: ' City ZipCod
Pe.nsudb\cn Beacn  FL | %Rfse |
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. t am familiar with, and accept
the ('Jbligaljo istered agent
SIGNATY &CX \ B(X}BQ/)’\
.- .wpedwwimdmnud‘laﬁstsudagmlsmmsilmh. {NQTE: Registered Agent signature requirec when reinglating) BATE
FILE NOWIH FEE IS $138.75 Make check payabla to
After May 1, 2008 Fee wilk be $538.75 Florida Department of State
b, MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES .
TME MGRM [ pelete THLE ,_d % A\Sb Achange [ Addition
NAME WATSON, LINDA Nawg %b oL Pik A ere ¥d ¢ UR
STREET ADDRESS | 850 FT. PICKENS ROAD #630 STREET ADORESS
Gry-st2p | PENSACOLA BEACH, FL 32561 oY-57- 2P QQX\SQ@Q Q)QQL}\ S\ 3ase \
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CPIY-ST-2P
THLE 1 oelese TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY~ST. 2P - CITY-ST- TP -
TIME 3 Delete TRLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - $7- 2P
TME ] oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CATY-ST-2P
TALE 3 Delste TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-29P CATY-ST- 2P
14. | hereby cerlify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am a managing member of manager of the
limited liability com) the receiver or trustee empowered to exacute this report as required by Chapter 808, Florida Statutes,
SIGNATU M\&& O oAse A~ 5 \a&l\o‘l’{ R0 34>LRY
UG RE TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE N Daytme Phone &




