2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L98000001418

1. Enhty Name

G. WATKINS, L.L.C,

Princmpal Place of Businass

400 BAY DRIVE SOUTH
BRADENTON BEACH FL 34217

Mailing Addoss

400 BAY DRIVE SOUTH
BRADENTON BEACH FL 34217

FILED
Mar 05, 2007 08:00 A
Secretary of State

HAORMACHADA ot

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apt. #. cic. Suite. Apl. #, ¢ic. 1st MOORE CR2E083 (10/06)
Cily & Slate City & Stalo 4. FEI Number Appliod For
65-0975711 Nol Applicable
pal Z Count i
P Countey w ouniry 5. Coriificate of Status Desired O $5.00 Adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BARNES, GARRET T - - - :
Sireet Address (P.O. Box Number is Nol Acceptable’
3119 MANATEE AVENUE WEST prapie]
BRADENTON FL 34205
City FL Zip Code
8. Tha above named cnlity submits this slalement for Iho purpose of changing its registored office or rogistered agonl, or bota, in the Stata of Florida, | am familiar with, and accept
the obligations of registered agont.
SIGNATURE
SYUELTE, WEAE O DInTed name o) TeyisioTeu GgoTl and Inlg § aphhGanie INGTT Bogsierzd Agent sigaaturg nquired whon ransialngp CATL
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
: Due By May 1, 2007
9. MANAGING MEMBERS{ MANAGERS 10. ADDITIQNS/CHANGES
it MGR [] peleie mr (] Change  [] Adkition
NAML WATKINS, GREGORY ELLIS NAMI IAMIERETRT
STREET ADDRESS | 400 BAY DRIVE SOUTH STAELT ADDRESS n?‘ .l’i ‘-i-,f‘lD?"'SBﬂ13”‘[}”5 o, Eﬁj
CITY-SI-2Ip BRADENTON FL 34217 CIIY-SI- 4P
TILE [ Delele it [ cnange [ Addition
NAME NAME
STREET ADDRESS SIRELTADDRESS
City-SI-ap CIY-$1-4
mu [ Deene | T _ [ Ghange - [ atcbiion
R e g tT - T T T NAME
STRITT ADDHISS SIHCETADDALSS
CIY- 81-71p CITY -81-4iP
TILE [ Detele TIILE [ Change T3 Addition
NAME NAMI'
SIREET AN SS SIRECT ADDRESS
CIry- sI- 2P CIFY-SI-21p
THILE [ Dolete M [ change [ Addition
NAME NAME
SIREET ADDRI 55 SIRLET ADDRESS
CITY-S1- 2P CITY-51-4IF
E [J Doleie TS Ol change [ Addition
NAME NAML
SIREE T ADDRESS STHLCTADDRE 85
CITY-ST-2p CITY-ST-7IP
11. ¢ hereby cerlify that the information suppliad witn this filing does not qualify for the exemplions conlained in Section 12, Florida Statutes. { further cartify that ihe information
indicz:_jle_d on this report is true and agefale and thal my sigrature shall have the same legal elfect as if made under oath: that | am a managing membar or manager of the
limited liabilty company of the receier or trustee empowered to oxecule Lhis report as required by Chapter 608, Floridz Slalules.
- Fr3-29 -Teot
- —
SIGNATURE: flotresn, (55 L FPTHOL, f1lfp 2 DP-0D
cIENATIIOE ARG N ERINTED MAME AE CIHGNENG MANACING MEMBER MAM. OR AUTHORIZED REPRECENTATIVE Dote Cavhme Phaneg #




