FILED

2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # M04000000022 T 04-29-2005 90058 013 ****50.00
1. Entity Name
WATSCO INVESTMENTS LLC
Principal Place of Business Mailing Address
C/0 WATSCO, INC. (TAX DEPARTMENT) C/0 WATSCO, INC. (TAX DEPARTMENT)
2665 S. BAYSHORE DRIVE, SUITE 907 2665 S. BAYSHORE DRIVE, SUITE 901
T — MUY M\ lﬂll\lr I
04252005No Chg-LLC CR2E083 (10/03)
DO NOT WR'TE |N THIS SPACE 4. FEI Number Applied For
‘ 59-2696358 Not Applicabta
5. Certificate of Status Desired O Eese‘ggqﬁrd:;”ma‘

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named enitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signawre, Typed or printad name of regisierad agent and tide ¥ sppicablo. {NOTE: Regitlersd Agent signature required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME LOGAN, BARRY S

STREET ADDRESS | 2665 S. BAYSHORE DRIVE, SUITE 901
GITy-ST-ZIP COCONUT GROVE, FL 33133

TITLE MGR

NAME MENENDEZ, ANA M

STREET ADDRESS | 2665 S, BAYSHORE DRIVE, SUITE 901
GITY-ST-ZIP COCONUT GROVE, FL 33133

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cy-sT-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITELE

NAME

STREET ADDRESS
CITY-ST1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
ingicated on this report is frus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membes or manager of the
limited liability company or the receiver or trustea empowered to exetute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: &=—"—. ™~ S ANA M MENENDETZ H,/zsjla,s FA5 NY-Y4100
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SKiNRNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




