FILED

- 2005 LIMITED LIABILITY COMPANY May 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M00000002608 ' 05-11-2005 90031 005 ****50.00

1. Entity Name
A.R. WATSON USA,L.L.C.

Principal Ptace of Business Mailing Address '
601 W. STATE ST. 601 W. STATE ST. 2 0 0 5 8 J u 7
SEDORO-WOOLLEY, WA 98284 SEDRD-WOOLLEY, WA 98284
g I ‘ ‘1 |
2. Principal Place of Business 3. Maiing Address ik | il
ou0 _Mcoopst s Roab | "O4D. MCODMALL ROAD
Sulte. Apt. #, erc. Suite, Apt. 4, etc. 02152005  Chg-LLG CR2ECS3 (10/63)
Chy & Siate City & State 4. FEI Number Applied For
TRNTANGTOM, Al TRNINGTON, AL 944746730~ "Tlo- DUMBOO [ Mot Appicaie
o County Zp Country —~ $5.00 aadgtiona!
a‘%’_\ U-S-A- ‘bbc‘:)]_‘q u's_k- 5. Cerificate of Status Desired a Fea Recuired
8. Name and A of © Reg Agert 7. Namo and A of New Registersd Agent
Nama
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptabie)

PLANTATION, FL 33324

City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the cbiigations of registered agent.

SIGNATURE
Signense. Typed or printed name of regr agent erxt tie If (NOTE: Regivierad Apent signature requinsd when reingating)

Fliing Fee is $50.00
Due by May 1, 2003

a9 MANAGING MEMBERS | MANAGERS 10,

e P N e e CJCange [ Adzion
N NORTON, JOHN R NAME

STREET ADDRESS | 601 W. STATE ST. STREET ADDFESS

oIv.sT.2P | SEDRO-WOOLLEY, WA 98254 QIY-SF-2P

TNLE P 7 Debete ME Yﬁﬂnﬂe 7 Addition
N WATSON, AR. N _ _

STREET ADORESS | 3201 BELTLINE RD., #124 sremaoress | Howe E. MARNLAMD Syeeer

omr-st2p | DALLAS, TX 75234 orv-s-r | BELLINGWAM, WA A8220

Tine O oerete TTLE O change  [] Adiien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY- 5170 Ciry-St-2P

ME 3 Detete ME Ochnge  [J Addition
NAME MAME

STRELT ADGRESS STREET ADDFESS

OITY. S1-29 Cmy-ST-29

e [ Detsta mE G Grage [ ddition
NAME NAME

STREET ADORESS STREET ADDFESS

oITY-SF- 2P oy ST- P

me O vetete TME D Crange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-19 CITY-ST-2P

". I m?feby certlly_thm the [n!orms'non supplied with thia filing does not qualify lor the exemption statod n Section 119.07(3Xi), Florida Statutos. | further cartify that the inlormation
indicatad on this report is frue and accurate and that my signature shall have the same legal effect as # made ender oath; thal | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ﬂ@lﬁ@%
WORATURE TYPED MNAME OF O abr REF Dwr Diaytme Phons #

ALAN 2. WWATSOMN




