2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # L98000000415

1. Entity Name

WATSON LAND, L.L.C.

ecretary of State

04-08-2005 90280 028 ****50.00

Principal Place of Business

5365 E. HWY 30-A STE 105
SEAGROVE BEACH, FL 32459

Mailing Addrass

5365 E. HWY 30-A STE 105
SEAGROVE BEACH, FL 32459

2. Principal Place of Business 3. Mailing Address

OB AR

Suite, Apt. #, elc. Suite, Apl. #, etc.

02272005  Chg-LLC CR2E033 (10/03)
City & State Ciy & State 4. FEI Number Applied For
59-3514669 Not Applicable
Zip Country Zip Couniry - . $5.00 Additiona)
8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

FRANKLIN H. WATSON, P.A.

5385 EAST COUNTY HIGHWAY 30-A, SUITE 105
SEAGROVE BEACH, FL 32459

Street Address (P.O. Box Number is Not Acceplable}

City

FL | Zip Coce

8. The above named entity submuts this statemnent for the purpose of changing its regestered office or registered agent. or both, in the State of Flonda. | am famiiar with, and accept

the obkigations of registered agent.

SIGNATURE
Signature, lyced or printed Name of registered aper and Gtk § apphcabe. (NOTE: Registersd Apant Bgnaiyne requyed whan rensleag)

Filing Fee is $50.00

Due by May 1, 2005
9. MANAGING MEMBERS / MANAGERS J 10. ADDITIONS/ CHANGES
TIRE MGR 0 Detee TME Clchenge ) Addition
NAME WATSON, FRANKLIN H NAME
STREET ADDRESS | 5365 E. HWY 30-A STAFET ADDRESS
CITY-S1- 2P SEAGROVE BEACH, FL 32439 CHY-51-2¢
e MGR [ pelete e [Jcharge [ Addition
NAME WATSON, LYNN H NAME
STREET ADDRESS | 5365 E. HWY 30-A STE 105 STREET ADGRESS
CITY-ST-BiF SEAGROVE BEACH, FL 32459 CImy-ST-2IP
TITLE MGR [ oelete TME CIcnange ] Adeition
NAME WATSON, CHRISTOPHER H RAME
STREET ADDRESS | 5385 E. HWY 30-A STE 105 STREET ADDRESS
CITY-ST-2IP SEAGROVE BEACH, FL 32459 CITY-ST-2P
TIIE O vetete TRE Elctange [ Addition
NAME HAKE
STREET ADDRESS STREET ACORESS
CITY-ST-2P CITY-5T-2P
WILE 3 Detet MLE [ Change [ Addttion
KAE NAME
STREET ADORESS STREET ADDRESS
CY-ST-21P CIFY.§T- TP
ANE O oelete DME [ Change [ Adaition
HAME AME
STREET ADDRESS STREET ADDRESS
CY-51-29 Y- ST-21P

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida $tatutes. | further certify that the information
indicated on this report is true and accurate and that miy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608. Florida Sialutes.

S ———— .

SIGNATURE: Manager 47570 850-231—
SIGNATUNRE AND OR PRINTED N. oF MEMBER, . OR AUTHORIZED REFRESENTATIVE Cate Dayurne Phone #

Lynn H. Watson, Manager



