FILED
2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am

___ ANNUAL REPORT ecretary of State
DOCUMENT # L03000041 605 04-29-2004 90063 003 ****50.00

1. Entity Name

H.G. JOHNSON, LLC

Principal Place of Business Mailing Address -
C/0 MARK R, HALL, £SQ PO BOX 10234
124 FAULKNER ST. SWANZEY, NH 03446

" NEW SMYRNA BEACH, FL 32168

Suite, Apt. #, elc. Suite, Apt. #, atc. 01292004 Chg-LLC QH2E083 {10/03)
City & State City & State 4, FE _r_n_ber Applied For _1
Lo ' . ;Wég 23 Not Applicable
Zip Country I Country 5. Certiicate of Status Desired  [J ?fegg: ag:élional
6. Name and Address of Gurrent Reglstered Agent . 7. Name and Address of New Registered Agent
\ . Name
HALL,MARKR =~ :
C/O MARK R. HALL, ES Street Address (P.O. Box Number is Not Acceptable}
124 FAULKNER 8T. . ~ '
NEW SMYRNA BEACH, FL 32168
' \ City ) FL | Zip Code

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printgd name af registered agent and title if applicakle. {NOTE: Registered Apan! signature required when reinsialing) DATE

Filing Fee is $50.00
Due hy May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TME MGRM 7 Delete TITLE [Jchange [ Addition
NAME JOHNSON, H, GREGORY NAME

STREET ADDRESS | PO BOX 10234 STREET ADPRESS

CITY-ST-ZP SWANZEY, NH 03446 : CITY-57-2IP

TILE [ Delete TLE [ Change 3 Addition
NAME NAME '

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TIMLE [} Change [ Addition
NAME HAME

STREET ADDRESS T STREET ADDRESS

CITY-5T-2IP CITY-53-2IF J
TILE O Delate TITLE [ Changs {1 Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS '

CITY-ST-2iP CITY-ST- 21

THLE £ Delete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-2P £my-51-71P

TITLE 7] Detete TALE {l change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§T-7P

11. | hereby certily that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this repod is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am a managing member ar manager of the
lirnited liability company or the receiver or trustee empoweied 1o executa this report as required by Chapter 08, Florida Statutes.

SIGNATURE: M ’

SIGNATURE AHD TYPED OR PRINTED m}g(e }EéIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phors #
=




