FILED
2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M04000000022 04-26-2006 90030 007 ****50.00

1. Entity Name

WATSCO INVESTMENTS LLC

Principal Place of Business Mailing Address . _

€/0 WATSCO, INC. (TAX DEPARTMENT) C/0 WATSCO, INC. (TAX DEPARTMENT) 20 0 3 8 2

2665 S. BAYSHORE DRIVE, SUITE 901 2665 S. BAYSHORE DRIVE, SUITE 901 43

COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133

P TS v T T
Suite, Apt, # efc. Suite, Apt, #, etc. 03312006 Chg-LLC CR2EC83 (11/05)
City & State ) City & State 4, FE| Number Applied For

i 59-2696358 Not Applicable
Zie Country . Zip Country 8. Certificate of Status Desired dJ Eese'gg‘ ﬁffémm'
6. Name and Address of Current Registerad Agent 7. Natne and Address of New Reglistered Agent

Name

CORPORATION SERVICE COMPANY -
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, of both, inthe State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printsd nama of tegesterad agenl and itk § apphicable (NOTE Registersd Agent signature required when renslating} DATE

Filing Fee is $50.00 Make check payatie to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
RILE MGR O Delete ILE PRES1DENT § SSCRETARY [J Change [ Addition
NAME LOGAN, BARRY S NAME BAPEY 5. LOGAN
STREET ADORESS | 2665 S, BAYSHORE DRIVE, SUITE 901 STREETADCRESS | 24,0,6 5. BAYSHOLE DRIVE *90i
CIY-ST-2P COCONUT GROVE, FL 33133 CiTY-S1-2iP COCOMNUT GROVE. FL 33133
TILE MGR O Delete TITLE VPJ ASST SECRETAEY & TEEASULeL [ Change  Id Addition
NAME MENENDEZ, ANA M NAME ANA M. MENENDEL
STREET ADDRESS | 2665 S, BAYSHORE DRIVE, SUITE 901 STREET ADDAESS 2665 5. BAYSHOLE DRWE ®90;
Cm-ST-2P | COCONUT GROVE, FL 33133 oIty - ST-7P CotrmuT  GloveE FL 32,33
L [ Detete L ASSIST TREASUEER [change [l Additian
NAME NAME EFY DISTEFANO
STREET ADDRESS SIRETAOORESS | 7006 5. 3AvSHOLLE DLIVE “G01
OImY-31-2IP CITY- ST-7iP Qocomyi  Geove _Fi 33133
TIRE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIP
NiLE O Delete WILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-2IP OTY-SI-7IP
THLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P OTY-57-7P

11. | hereby cetify that the informaticn supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limuited kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4/544 AJSr‘ﬂkmu \?.L?D;d/oa F05 Vi14-4100

SIGNATURE AND W#b ol PRINTED NAME dSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA TIVE Daytime Phione #




