2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR

FILED
Aug 15, 2005 8:00 am

DOCUMENT # L01000011729 IR

1. Entity Name

JOHNSON RENTALS OF SOUTHWEST FLORIDA II, LLC

Secretary of State

03-28-2005 90294 015 ****50.00

Principal Place of Business

979 EAST GULF #582
SANIBEL FL 33957

Mailing Addrass

3371 FOREST GLEN DRIVE
CORINTH TX 76210

30010

652
|

i

2. Principal Place of Business 3. Mailing Address mml'ml" “II\ mm
Suita, Apt. #, sle. Suits, Apt. #, ele. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FE1 Number Applied For
v 52-2335282 Noy Abotoatie
Iip Country Zip Country , $5.00 additiona)
5. Cantficata of Status Dasired ] Foo Aoquired
6. Namoe and Address of Currer! Rogistared Agont 7. Namw and Address of Naw Regictered Agent
s ——= = T ~ va—— o e
?%LSISS,OL%%ESTAREET o - - - Street Addrass (P.O. So;Number is Not Acceptable) =
FT. MYERS FL 33901 '
City FL LZD Coda

8. The above named entity submitg this statement lor the purpose of changing its ragistered office or registered agenl, or bath, in the State of Florida. | am familiar with, and accept

the obtigations of registerad agsni

SIGNATURE
Signaiuse, typecd o prinied Ry of 1sgaBrad egert 4nd Lile & spplcahle OATE
B, TAANAGING MEMBERS/MANAGERS o ADDITIONS/CHANGES
TLE MGRM {J Defete TITLE Dichange [ agdition
NAME JOHNSON, ARTHUR N NAME
STREET aDORESS | 3371 FOREST GLEM DRIVE STRECY ADORESS
cy-§1-19 DENTON TX 78210 CINY-ST-2P
e MGRM O Delste TITLE [ Changs [ Addition
NAME JOHNSCON, NORMA F NAME
STREET ADDRESS | 3371 FOREST GLEN DRIVE STREET ADDRESS
CITY-ST-21P DENTON TX 76210 any-sr-2p
ME | e —— — —_—— ~Ooeelge - —f e — | — - [.chenge [0 Aodition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIY-ST. 2P QFY.ST- 2P
MILE O cetewn TiLE 3 Changs [ Aedition
NAME MAME
STREET ADDRESS STREET ADDRESS
orY-si-2p CIIY-§T-7¢
LE O oelete TIRE CJFchangs [ Adition
NAME . - NAME
STREET ADDRESS STREEF ADDRESS A
cny-si-IIP CITY-S3- P
HE [ peiete THLE [ Change ] Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
ory-Si-2p CITY-5T-7P

1%. 1 hereby certify that the information supptied with this filing doas not qualify tor the exemption stated in Section 119,07{3)(\), Florida Statutes. ¢ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath;
timited liability company or the recaemver or rustes empowered to axecuts this report as required by Chapter 608, Flonda Stafutes.

SIGNATURE:

that 1 am a managing membar or manager of the




