2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __ Jul 09,2007 8:00 am

DOCUMENT # 101000011729 - Secretary of State
1. Entity Name *RRX50) 00
07-09-2007 90115013 .
JOHNSON RENTALS OF SCUTHWEST FLORIDA II, LLC
Prncipal Place of Business Mailing Address
979 EAST GULF #582 3371 FOREST GLEN DRIVE
T T “"Hl” |‘| |Im Hl” m“ |Im IINI "m N"Hll” ’ll‘l“l‘ml“‘ m \“\
2. Pnncipal Place of Busingss - No P.O Box # 3. Mailing Address
Suite, Api. #. etc. Suite, Apt #, etc. 2nd MOORE CR2E083 (4/07)
City & State City & State 4, FEI Numper Appled For
. 52-2335282 Not Apphcable
i Country’ v
ap Couniry ap ouniry 5. Certificale of Status Desirsd O $5'00 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
arnL‘Q k} = R: __C
KOLISH' THERESA M Street Addrr_ss P. OeB.ox Number is Not Acgptgﬁe)\“\ = N
1715 MONROE STREET t — nY
s o) o, Shree.
FT. MYERS FL 33901 I LTS =
City Zip Code
L owers FL 2" =8a \
8, The above named eniity submits 1is stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accent
he obligations of registered agent,
SIGNATURE
Sugtvalufe, yDoO Of Vet Name of reEmieag dustl ok e # apshcable (HOTE Fegistaien AQen: Sg0aiure 100wt e when annmsialimg; DATE
_ - FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
" .Due By September 5, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
AITLE MGRM Proelee THLE "l Crange [ Addition
NAME JOHNSON, ARTHUR N NAME
STREET ADDRESS (3371 FOREST GLEN DRIVE STREFT ADDRESS
cmy-sT-2P - IDENTON TX 76210 CITY-§T-2IP
TIE MGRM 1 Delete TITLE {1 Change [} Addition
HAME JOHNSON, NORMA F NAME
STREET ADDRESS [3371 FOREST GLEN DRIVE STRCET ADDAESS
CIrY-57-21P DENTON TX 76210 CITY-ST-71p
TILE U] Delete TITLE 1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-57-7IP CIY-§7-2Ip
TITLE ) Delete MLk (] Change [ Acoitron
NAWE NAME
STREET ADDRESS STREET ADORESS
CITy-S1-21P CITY-57-7IP
TILE 3 Delete TInLe [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ST -S1-21P CITY-ST-ZiP
THLE ] Delete TITLE [ Change  [] Additian
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
11. 1 hereby certily thal the inforrauon supphed with thus hling does not qualfy for the exernptons contained in Chapler 119, Flonda Statutes 1 furtner cerity that the information
indicated on this report is true and accurate end thal my signature shall have the same legal effect A5 made under oath: that | am a managing member or manager of the
limited lighility company or the receiver or rusige smpowarad 10 execule this report as required by Chapler 608, Florida Statutes

SIGNATURE: A reces &&&m 1-5-¢7 C&QB—B";\{;RO%

SIGNATURE AND}VPED DR PRINTED NAME OF 3 ING MANAGING MEMBER. MANAGEA. OA AUTHGRIZED AEPRESENTATIVE Date Dayama Phone #



