2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M04000000022

1. Entity Name
WATSCO INVESTMENTS LLC

Principal Place of Business Mailing Address

/0 WATSCO, INC. (TAX DEPARTMENT)
2665 S. BAYSHORE DRIVE, SUITE 907
COCONUT GROVE, FL 33133

C/0 WATSCO, INC. (TAX DEPARTMENT)
2665 S. BAYSHORE DRIVE, SUITE 901
COCONUT GROVE, FL 33133
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the obligations of registered agent,
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8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am famll!ar with, and accept
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MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME LOGAN, BARRY S8

STHEET ACDAESS | 2665 S. BAYSHORE DRIVE, SUITE 901
CITY-ST-21P COCONUT GROVE, FL 33133

TITLE MGR

NAME MENENDEZ, ANA M

STREET ADDAESS | 2665 S. BAYSHORE DRIVE, SUITE 801
CITY-ST- 2P COCONUT GROVE, FL 33133

TIFLE PS

NAME LOGAN, BARRY S

STREET ADDRESS | 2665 S BAYSHORE DR 801

CrTY-51-2iP MIAMI, FL. 33133

THILE ASVP

NAME MENENDEZ, ANA M

STREET ADDRESS | 2665 S BAYSHORE DR 901

CITY-ST-2IP MIAMI, FL 33133

TITLE AT

NAME DISTEFANO, EFY

STREET ADDRESS | 2665 8 BAYSHORE DR 801

CITY-ST-2P MIAMI, FL 33133, .

TMLE s,

NAME LOGAN, BARRY S

STREET ADDRESS | 26B5 S BAYSHORE DR 901
ony-st-ze T | MIAMIFL 33133 CC . T T T ot ot o

e 'f!,= th, lurs!f

" DO

ST

! Hie - b
RS HLETTIN

X !“IH! l iii Lii £t %g‘ ! I
’. ! fnw. R

S ﬁi'n' S

e 5{»" '

l.i- g,‘

u

4
L
:
]II! \;; i

|iﬁ|f|; i

il i
"NOT WR T

'k‘i 4

] b =§’ :l i
a'”.*'aa !L a0
I

'n
; 'Iiu s‘;'

iy
i" 15 iii li! i ’hgiﬁg;

indicated on this report is true and accurate and that my signature shall have
limited liability company or the receiver or trustee empowerad to execute this

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Cnapter 119 Florida Sla:utes I further certify that the information
the same legal effect as if made under oath; that | am a managing member or manager of the
report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRﬁ

Dats Daytime Phona #




