2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)-- Apr 15,2004 8:00 am
DOCUMENT # L00000012872 ecretary of State

1. Entey flame 04-15-2004 90116 022 ****50.00
JOHNSON FAMILY LLC '

Principal Place of Business Mailing Address
230 7TH AVENUE NORTH 230 7TH AVENUE NORTH IVIVI§J
NAPLES FL 34102 NAPLES FL 34102 '
|
375 K Are. phon| 315 I Ave. Ne. .
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE; CR2E083 (11/03)
City & State — City & State 4. FEI Number Applied For
W ' 9/ Jp e _/Z/ AP rS, ﬁ 59-3681954 Mot Applicable
Zip Country Zip " Country » . ) $5.00 Additional
3 7’/0 -2 U J’A ?%/0 >3 J’A 5. Cerlificate of Status Delsm.d 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——- _— . .- . . .. 4 .| Name a - J . i L
JOHNSON ROBERT T JR. '
Sireet Address {P.O. Box Number is Not Acceplabie) :
o EREATE , E IR A News
e RN : City : z
o - N Pres | FL |“8%)r2

8. The above named entity submits this gtatemem for the purpose of changing its registered office or registered agent, or both, in the Staie of Forida. | am familiar with, and accept

lhe ob!rgatlonso/f?ered agent. -
SIGNA_TUHE M '

Swgnatu.’e.\yped of printed nams of reg\slefd ageynd titig ¥ applicabie. ‘ " (NOTE: Ragisiered Agent signature required whan reinsiating} ! BATE
g L (T ) . o

9, MANAGING MEMBEHSIMANAGEHS 10, ADDITIONS /CHANGES

TITLE MGRM - O pelete e ! [@Thenge [ Addition

NAME JOHNSON, ROBERT T JR. NAME ;

STREET ADDRESS {230 7TH AVE. NO. swraoness | B/78 7% Ave Yute Nert + .

CTY-ST-2P  NAPLES FL 34102 CiTY-ST-2IP :

TTE MGRM (7 Detete TITLE i ) Change [ Addhtion

NAME JOHNSON, BETSIE B NAME |

STREET ADDRESS |230 7TH AVE. NO. swerviess | 2787 L Avenie o @ TH

omv-51-27  |NAPLES FL 34102 CHTY-5T-21P .

TILE MGRM 1 pelete TITLE ; 1 Change [ Acdition
PNAMET— = [JOHNSON; BLAKE R'S — = f- 0 mem— - e o RHAME el e e e e “—-—[- R e R

STREET ADDRESS | 1330 ASBURY AVE STREET ADDRESS !

CITY-§T-2IF WINNETKA IL 60093 CITY-ST-2IP |

TMLE MGRM ] elete TITLE ! {J Change [l Addition

NAME JOHNSOCN, LISA S NAME |

STAEET ADDAESS | 1330 ASBURY AVE STREET ADDRESS ,

OTY-ST-2P  |WINNETKA IL 60093 CITY-ST-2IP ;

THLE [ Delete mE i [Tchange [ Addition

NAME HAME |

STREET ADDRESS STHEET ADDRESS .

CiTY-$T-2P CHTY-ST-ZiP i

TALE [ Delete TIE } [ change [ Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS |

CITY-ST-2P CITY-§7-2IP i

11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules ¢ further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trusige empowered 10 ute this report as required by Chapter 608, Florida Statutes. 'l

SIGNATURE: /(M 7., )54" - |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMANAGER OR AUTHORIZED REPRESENTATIVE Date | Daytime Phone #




