2015 LIMITED LIABILITY COMPANY T
REINSTATEMENT

DOCUMENT # L 13000017524 |
1. Enbty Name Qe ?B o ‘a 23
WATSON ENTERPRISES LLC “;5 VLY '
Principal Flage of Business Mailing Address --‘:&
1834 NEWMAN LN P.0.BOX 7323 ’
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32314
R A
Suite, Apt. #, eic Sune, Apt. ¥, sic 09282015 REIN-LLC CR2E101 (12/11)
City & State City & State 4, FEl Number Appled For
Not Applicaple
Zip Country zip Country 5. Certificate of Status Deswed M Eggsqﬁif::m”a‘
&. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Name

WATSON, TERRY V
1834 NEWMAN LN Street Address (P.O. Box Numper is Not Acceptable)

TALLAHASSEE, FL 32312

City FL | Zip Code

brmits this statement for the purpese of changing s registered office or registered agent. or both, in the State of Florida. | am familiar wilh, and accept

?ég/ 3

[NOTE: Registared & gant sipnatune requined when riinstating} DATE

8. The above named entity
the obljgations of regis

SIGNATLRE

Signaltretyped or pankfa we ol regaiered agent and uie i appecable
FILE NOW!II FEE IS $238.75 Make check payable to
After January 1, 2016, Foo will be $377.50 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM D Delsts TIME [7] Changs [ Additon
NAWE WATSON, ALEXANDER V NAME
STREETADDRESS | P.O BOX 7323 STREET ADDRESS
CTY-ST-2IP TALLAHASSEE, FL 32314 Cry-$7-2P
TITE MGRM [ Dalete TIME [ Change (7] Addition
NAME WATSON, TERRY HAME
STREETADDRESS | P.O BOX 7323 S$TREET ADDRESS
oy sz TALLAHASSEE, FL 32314 CAY-ST-21P
TTHE MGRM [ Delete nmne [ Change ] Addrtion
NAME WATSON, PAMELA R NAME
STREETADDRESS | P.O BOX 7323 STREET ADDRESS
CITy-ST-2P TALLAHASSEE, FL 32314 CITY-ST-219
TiIE MGRM [ Delew TME
NAME WATSON, BRANDON J NAME
STREETADDRESS | PO BOX 7323 STREET ADDRESS
CiTy-§T-2IP TALLAHASSEE, FL 32314 cry-§1-2P
TILE MGRM O Delete TTLE [ Change ] Acdmen
NAME WATSON, RICHARD C NAME
STREETADDRESS | P.O. BOX 7323 STREET ADDRESS
ciry-s1-2IP TALLAHASSEE, FL 32314 CITY-ST-2P
THLE O Celee TLE [T] Change  [] Adartion
NAME NAME
STREET ADDRE$S STREET ADDRESS
Ty -ST-29 cy-8T-2p

11. I nereby ceriffy that the infarmation supplied with this filing does not qualify for the eaxemptions contained n Chapter 119, Florida Statutes. | further certify that the information
indicated on this repen is rue and accurate and thal my signature shall have the same legal effect as f made under cath; that | am a managing member or manager of the

SIGNATURE AND TYPED CR P@AME COF SIOMNG MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Cals E-MAIL ADDRESS

hmited liabiidy company orlf?ﬁlver ar lruslfgnpowered tg execuje this report as required by Chapter 608, Florida Statutes.
7 SIS;NATURE:\ [ ey T, 4£:> f’/?% 13 Ao 2 5 2 o e enh AT




