FILED

2005 LIMITED LIABILITY COMPANY Mar 28, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # M04000005131 Hin 03-28-2005 90288 030 ****50.00

1. Entity Name

WATCHPOINT ASSET MANAGEMENT LL.C

Principal Placae of Business Mailing Address
1508 BAY ROAD, SUITE N 1443 1508 BAY ROAD, SUITE N 1443
MIAMI, FL 33139 MIAMI, FL 33139
Suite, . #, elc, N ite, L #, 3
18t0, AP #, ic ; Suite, Apt. #, etc 03162005  Chg-LLC CR2E0E3 (10/03)
City & State - City & State . 4, FEI Nymber Applied For
OO O %QA@Q& .}L’ X(\f\/\‘ Py é@\hek?ﬁ- )g - LH qq g‘?—O Not Applicable
Zip Country / Zip Country " - . $5.00 Additional
5. Centificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name " - :
‘| WATSON, STEPHEN '
1508 BAY ROAD, SUITE N 1443 Street Address (P.O. Box Number is Nat Acceptable)
- MIAMI, FL 33139 '
. . "'
. City B * Zip
o B (b one . FL (%%
8. The 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, and accept
It obligations of registered agent.
SIGNATURE
Signature. typed or printed name of regi: agent and ttse i - {NOTE: Ragitansd AQtnt Si0MALa s AQUINSd when rengtatng} DATE
‘Flling Foe is $50.00 Make chock payabls to
Due by May 4, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TME MGRM 0 belete TITLE [ Change [ Addition
NAME WATSON, STEPHEN NAME
STREET ADDRESS | 1508 BAY ROAD, SUITE N 1443 STREET ADDRESS .
or-s-zP | MIAMI, FL 33139 cIv-ST-219 O Biveed %}.QA—(‘JL\ , :\ [
7T —
TLE O Delets Tme O change £ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TnE O pelete TLE [ change  [] Addilion
e b NAME
STREET ADDRESS STREET ADDRESS Tt
ciry-ST-21P CITy-57-2IF
1 [ Delets TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CHTY-ST-2IP
TME [ beete TME OO orange [ Acdition
NAME NAME
STREET ADDRESS . . .. STREET ADDRESS o ) i
cny-S1-2iP CITY-S3-21P .
TTLE . O | j11iH O change [ Aadition
NAME i . . e T . L . T TNTOR .
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S1-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signatura shall have the same legal effect as if made r gath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by C , Florida Statutes.
SIGNATURE: 319205
SIANATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Preen ¢




