2008 LIMITED LIABILITY COMPANY

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

DOCUMENT # L07000112042 May 02, 2008 08:00 AN
1. Erdity Name
Secretary of State
GARY L WATSON LLC
Principal Piace of Busingss - Maiing Address
107 SW 53RD TERR 107 SW 53RD TERR
CAPE CORAL FL 33314 CAPE CORAL FL. 33914
2. Principat Place of Business - No PO Box # 3. Mailing Addross
Suile, Apt. #. elc. Suite, Apl #, etc. 15t MOORE CR2E083 (10/07)
Cily & State City & Staie 4. FEI Numoer Appled For
Not Apphcat:ie
an Country “w Gouriry 5. Cefficate of Slatus Desired ! 'gei.ggmﬁ?:éuonal
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent

Name

WATSON, GARY L

Streal Address (P.0. Brx Number is Not Acceptable
107 SW 53RD TERR ael Addrass ( ¥ Nur i ceeptable)

CAPE CORAL FL 33914

Cily FL Zipy Cede

B. The anove named entily subyTits this sialemen: for the purpose of changing its registered ofiice or registered agent. o both. in the Siate of Florida. | am familiar with, and accept
ihe obugations of regisierad agent .

SIGNATURE
Sagnstand, typed o 00 AT © of (g SIS GG AT 800 [ {anpcanke NDTE Rzgestereil A0 5.0 RUe 110G 61 AU 1ICn g LATE
9. ADDITIONS /CHANGES
THLE MGRM O paiete TiliF [ Change [ Acditicn
HAME WATSON, GARY L KAMF
SIBESTANDRESS 1107 SW 53RD TERR STHEET ABDRESS .
cre-sT2r |{CAPE CORAL FL 33914 (g2 o IR DS o
TLE O Delete THLE S A TS TS ol T Addition
HAME HAKE
STREET ADDRESS STRFET ALDRESS
CITY-§7- 2P CITY-S1- 2P
HI 1 pelete ik [T Change [ Addhmon
NAME HAME
S18EET AULKESS STREE[ ACDRESS
CITY- 51-21P CHTy- 5728
TTLE 3 Detee TITLE [ ctange  [J Aaditicn
NARE HAME
SIALET ADDALSS SIHLLT ACDRESS
CTy-51-21P CITY-57-2iF
TITLE O palete TITLE [ cChange [ Addition
HAME NAMF
STALET ADDHLSS STHELT ACDRESS
CITY-31-2P CITy-57-2
TME [ pewme WILE [ Change [ Agdition
HAME NAME
STREET ADDRFSS STREET 4DORESS
CITY ST-2IP CITY-57- 24

11, { hergby certify hat the nfomation supplied with this filing does not quality for the exemptions cortainad in Secton 119, Florida Staiwtes. | hurthar cartily that the iformation

ingicated cn this repo:t is trugyng accurale and that my signature shal same legal eftect as if made under pam: that | am a managing memger or manager of the
BCpivar or 1ruslee?vered 10 £xs8G; is+epdx! as requirsd by Chapter 608, Florida Slatutes. /’1’59)
-
Cd T L

limilad liability company or
SIGNATURE: _ ~ y

SSGNATURE AND TYPED OR PRINTED n)&z oF abNINGIAANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ke Gotst.r o Pkl o




