2004 LIMITED LIABILITY COMPANY
~ . ANNUAL REPORT

DOCUMENT # L98000000415
1. Entity Nama i
WATSON LAND, L.L.C. p/j
0{‘-/0 . *@
Principal Place of Business Mailing Address P Ry é,_ ) [ /5 d 0
5365 E. HWY 30-A STE 105 5365 £, HWY 30-A STE 105 U, Py
SEAGROVE BEACH, FL 32459 SEAGROVE BEACH, FL 32459 /'/\7 /(/ 4/,% ;}’,p 1 S y
T s I
‘ ‘ 4
Suite, Apt. #, etc. Suite, Apl. #, etc. 07142004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3514669 Not Applicable
&p A 3 Country Zip Cauniry 5. Certificate of Status Dasired 0 ’fi'ggqt‘::’:;“m“'
r , 6. Name :and Addrass of Currant Raegistered Agent 7. Name and Addreas of New Reglstered Agent
v h | Narme
WATSON, FRANKLIN H P.A. Frﬂﬂflinpg-a WgtSODsN tP-A- .
381 PITTS BAYSHORE DRIVE §§8§ déess(:(o' 'Rig;r '-5‘89_*&, Oé\ﬁ?ﬂ‘; 9105

FREEPORT, FL 32439

| gzagrove Beach FL Zi%%cf%B

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida, | am familiar with, and accept
the cbligatigns of registered agent,

SIGNATURE

nature, typed or printed neme of replalered agent and title If applicadle. {NOTE: RMAw1 slgnatre required when reinsiating)

—

Filing Fee Is $50.00
Due by September 8, 2004

3. MANAGING MEMBERS/ MANAGERS 70, ADDITIONS / CHANGES

Tl MGR O Delete e oy i g g £y < e gy OGN [ Acdition
‘ S I T ] e e et iy

NAME WATSON, FRANKLIN H NAME Ao o B I s o oo et =

STREET ADDRESS | 5365 E. HWY 30-A STREET ADDRESS 07 20/ --01073--004 50000,

CiTY-57-2I9 SEAGROVE BEACH, FL 32439 CITY-5T-2IP ’

TITLE MGR : [ Delete TILE [J Change  [TJsodition

NAME WATSON, LYNN H NAME

STREET ADORESS | 5365 E. HWY 30-A STE 105 STREET ADDRESS 1

C-sT-2P | SEAGROVE BEACH, FL 32459 CITY-ST-2P <7

TILE MGR 7 Delete I O Change [ Addition

HAME WATSON, CHRISTOPHER H NAME )

STREET ADDRESS | 5365 E, HWY 30-A STE 105 STREET ADDRESS

CITY-$T-21P SEAGROVE BEACH, FL 32459 CITY - ST-2IP

TITLE " O Delete TILE e Pl change [ Addition

NAME NAME Pt T L £ R e e 2] M

STREEY ADDRESS ‘ STREEY ADDRESS ALE200 =007 8-~ (04— sH0-00

CITY-S7-2IP CITY-5T-2P

Tme 3 ‘ 3 Delete TLE [ Change {7 Addition

NAME & NAME 1

STREET ADDRESS - STREEF ADDRESS *

CITY-§% 2P CTY-ST-2P

TmE ' O Deleta T [J Change [ Additiofs

NAME . NAME ’

STREET ADDRESS ' : STREET ADDRESS

CITY-ST-2IP ‘ . ciTy-§1-2e

11. | hereby certify that tha information suppliad with this flling does not qualify for the examption statad in Section 119.07(3)(i), Florida Statutes. ! furthar certify that the information
indicated on this report is true and accurate and that my signature shal! have tha same legal effect as if made under cath; that | am a managing member or manager of the
limited liability comparty ar the receiver or trustes empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:; 7)/:.4_ L 7/ 14/04

BIGNATURE AKD TYPEDfPRI.NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEMTATIVE Dme £ Daywmna Fhone #




