2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) 7 FILED

DOCUMENT # L0O300004 18605 TET ~Apr 19, 2005 08:00 AM

1. Entiy Narme ” Secretary of State
H.G. JOHNSON, LLC

Principal Flace of Business . . Miaign;AEﬂ.ress
C/0 MARK R, HALL, ESQ PO BOX 10234
124 FAULKNER ST, EWANZEY NH 03445

NEW SMYRANA BEACH FL 32168

Suite, Apt. #, ete. T Suite, Apt. #, elg. o 15t MOORE CR2E0S3 (10/04)
City & State -] Ciy&Skte T | & FEI Number Applied For
58-2496823 | INot Applic -
ap Country Zip Country 5. Certficate of Status Desired a ?g'ggqﬁffgmna‘
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agernt
) S Naime o

g/ACI)-Lb:A%[%‘? ,’é RH ALL. ESQ Slreet Address (P.C. Box Number is Not Acceptable)

124 FAULKNER ST. —

NEW SMYRNA BEACH FL 32168

City ' FL ) Zip Code

B, The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flotida. | am familiar with, and 3oc.
the obfigations of registered agent.

SIGNATURE R —
Swgnaiure, yped o prntad name of ragistevad agent and Wil 7 agolic able {NOTE Registered Agent signalre requred when ransiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departiment of State
Due By May 1, 2005
9, ~ MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES _
T MGRM =T I [T change [+
NAME JOHNSON, H. GREGORY NAME " e o
SIRELTAIDRESS | PO BOX 10234 STRELT ADDRESS 4/ ?998 .—ébggg“ﬁﬂg 50.00
CHiy-S1 2iF SWANZEY NH 03445 CITY-S1-4F "
Lt 2 Detste s - [ Change [ A~
MR . RAME
SIRELT ADDRESS STREET ADDRFSS
cily-S1-2ip Ciiv-ST- 2P
i T Delete e Clonmge | TlAc
NAME NAME
STRECT AGDRESS J STREE ADURLES
Gily-S1- P Oifr.5h AF
THILE [ Delete L [ Change [ A
NAME NARE
SIAEET ADDRESS STRCET ADDRES,
cry-st ap Uity -51-2P
TE : Clpette | mus T O changs &~
B BN
SIREET ABORESS SIREET ADGRFSS
.51 AP Chiy-ST- /P
o Oloese | e ) [T ctange DA~
HAMT NAME
STREE? ADDRESS SIREL [ ADDRESS
CHY-5F ZiF . CIY-s1 e

14. | heraby certify that the information supplied with tris filing does not qualify for the exemphian stated in Section 118.07(2)(), Florida Statutes. | Further certify that the informat

mdicated an this report is frue and accurate and that my signature shall have the same legal effect as if made under cath, hat | am a managing member of manager of the
limited liability company or the receiver or trustee empowerad to execuls this report as required by Chapter 608, Flarida Statutes, 3 'S é _\ﬁ. .
[4d T ; 0 -
HEMBES? _ {é .
. : 2733 2
SIGNATURE: . 4. /545 /7 c

T

SIGNATURE #FID TYPED OR PRINFED NAME OF SgNING MAW"G MFMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytrmg Phons 4



