2005 LIMITED LIA

ITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # M28000001334

1. Entity Nama
WATKINS INVESTMENTS, LLC

Principal Place of Business
751 CHAMPAGNE ROAD

" Malling Address
751 CHAMPAGNE ROAD

FILED
Apr 14, 2005 08:00 AM
Secretary of State

INCLINE VILLAGE NV §8451 INCLINE VILLAGE NV 89451
* PrinCipal Placa of Business T o o * mi"ng Address | l]lll lﬂ Ill)) “]]] || II ||| ||| || \llllll m \II\
Suite, Apt. #, elc. - - Suite. Apt. #, etc. 1st MOORE CR2E0E3 (10/04)
City & State - B o City & State . ) 4. FE!I Number Applied For
 88-03446786 Not Applicable
Zp Caurtry Z Country 5. Cettificate of Status Desirad d $5.00 Additionzal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- —— — e B — | MName M
EOE NNDg\éNiTgENEG’EDELANC & BROWN, PA Street Address (P.C. Box Number is Net Acceptabie)
SUITE 407
ORLANDOC FL 32801
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, ar bath, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent. . ..

el
SIGNATURE Signeture. typad o prniad nahe of ragretersd agent end e ¥ spplicatla NDTE Regstured Aganl srature requrad when rainstaling) . PATE
—_— — e e L bl N pe M AR R b pr
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 o
s 7 MANAGING MEMBERS] MANAGERS T 1o ADDITIONS/CHANGES
Lk MGRM 1 Dalete RE e T3 change ] Addition
Naw WATKINS, LAWRENCE A nakIE HOOA0004 73 e
STRLET ADDRESS (751 CHAMPAGNE ROAD . STRET FADNRFSS 04/14/05-80054-006 50,00
CIY-sT-2IF INCLINE VILLAGE NV 89451 CITY-ST. 2P
e - o T Delete e - T Change (] Adeltion
NAME HaME
STAELT ADDRESS SIRES T AGORESS
CIIY-5T-2IP CIY-ST. 2F
I S  Oowee | fowe T 03 Change 3 Addition
NAME HAME
STHEET ADGRESS Sined ] ADDYESS
Ciry-S1- 0P CITY-S1- 2P
fiiLe ] T 7 petete niLE O Change [ Addilion
MAML AAMLE
SIREFT ADDRESS STREET ADDHESS
Ty ST 7P iy 5121
I ) ) ) o 1 percte X [Jchage [J Additian
NAMI NAME
STRELT AGDRESS SIREET ADDFESS
CAY-ST- 7P CIY-S1-7P
e f ) ' J Celste ) nhf {7} Change ' L Additian
NAME NAME
STREFT ADDRESS STEEET ADDRESS

CIVY-ST- 2P et =i-aF

11. ) heraby certify that the informatien supplied with this fiing does not qualify for the exemption stated in Section 119 07(3)(). Florida Statutes 1 furthar certify that the information
indicated cn this reportis true and accurate and that my signaturs shall have the same legal effect a8 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver pr trustee ampowerad tc execute this repert as required by Chapter 608, Flerida Statutes

S|GNATURE:CP£ - L astons z sz /ﬁf ,77.{”&/ 29

SIGNATURE AND T\"ED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANACEH, OR AUTHORIZED REPRESENTATIVE Bavtima Phane 4




