File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

Fal b

LIMITED LIABILITY COMPANY <ENEES
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

1999

e il U STATE
RN E GhATIONS

crrn-a f O tE

FILING FEE
$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

[ Name and Maling Address = YOCUMENT # 198000000482

ARRINGTON WATKINS ARCHITECTS, LLC
5240 NORTH 16TH STREET #101
PHOENIX AZ 85016

Annual Report $100.00 + $88.75 Corporation Supplemental Fee |

1a. Principat Place of Business Address

5240 NORTH 16TH STREET #101
PHOENIX AZ 85016

2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualdied | 3a. State of Formation
,,,,,,,, 05/15/199 8 AZ
Suite, Apt. ¥, etc. Suite, Apl. #, etc. -
| 4. FEI NOomber
[j Applied For
City & State City & State 86-0778271 | D Not Applicable
S . |'S. DateoilastReport " 6. Cenificate of Stalus Desired

Zip Country Zp Country

O

Name and Address of New Reglstered Agent/Office

PLANTAT

7. Name and Address of Currenl Registered Agent B.
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strect Address {

ICN FI, 33324

City

[ Sulte, Apt . elc.

e

P.0. Box Number is Nol Acceptable)

9. Pursuant to the pravisions of Sections 608.416 and 608 508, Florida Statutes, the abeve-nameod limited hability campany submits this stlatement for the purpose of changing
its registered otfice or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote ot a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE __ - .. — - B DATE e
IHegstared Ages ! E et e 7 [y
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| WATKINS, DAVID W 5240 N, 16TH ST. #101 PHOENIX AZ
MGRM| WATKINS, LYNN R 5240 N, 16TH ST. #101 PHOENIX AZ
Z:}I:il_,ll ] P e o Bt et Ry

SRR Y]

*»*"llwll_"!.

- 01073004
f_l ***‘lin_, £

attachment with

SIGNATURE:

ustee empowered Lo execute thig report as required by Chapter

an address.

11 |dohereby certify thatthe information supplied with this liling doe s not quality for the exemption stated in Section 119.07(3) (i). Florida Statutes. | {urther carily thatthe infarmatian
indicated on this annual report is true and accurate and that my signature shall have the same legal eflect as it made under aath; that | am a managing member or manager of the
limited liability company or the reg

£608, Florida Statutes; and that my name appears in Block 10, ar on an

INHSE 10 R [12-98)




