2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000014847

1. Entity Name
JOHNSON CUSTOM BUILDERS, LLC

Principal Place of Business

731 HERON CIR
DESTIN, FL 32541

Mailing Address

P.0. BOX 476
DESTIN, FL 32540

FILED

Mar 01, 2004 8:00 am

Secretary of State

03-01-2004 90316 009 ****50.00

R A

2. Principal Place of Business 3. Mailing Address 2.
12171 Awvport Rd. PO Box 5HS
Suite, Apt. #, etc. Suite, Apt. #, efc.
02092004 Chg-LLC CR2E0OB3 (10/03
Quite B 420 9 (10039
City & State City & State 4. FEI Number Apgplied For
DC_S-H nh  Fi Destin |, Fl 16-1640194 Not Applicable
¥ 7
:pl Country _Zip . GCountry _ R 00. |-
s,_i | hasraes Srama AP '-HJ e ~5-Certrﬁcareofs:amoesired~——}3-—§g gwmm
6. Name and Address of Current Reglsterad Agent - 7. Name and Address of New Registered Agent
Name

LIBERIS, CHARLES S
1610 BARRANCAS AVE.
PENSACOLA, FL 32501

s

N

Street Address (P.Q. Box Number is Not Acceptable)

Ciy

FL | Zip Code —

B."The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Forida. | am fammar with, and accep’f
the obllgatlons of registered ag.ent oL

SIGNATURE
V7

Filing Fee is $50.00 Make check payable to -

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 pelete TMLE [ change ] Addition
NAME JOHNSON, WILLIAM J JR RAME
STREETADDRESS | 731 HERON CIR STREET ADDRESS
CITY-ST-7IP DESTIN, FL 32541 CITY-ST- 2P
TILE - = - e~ - Ooeste TIMLE - - . .[JChange .[] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
e 7 Delete TME [1cChange ] Addition
NAME NAME - )
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2IP .
— e - 7 oelete ¥ otz [JCherge [ Additon
NAME HAME
STREET ADORESS | © - - STREET ADDRESS - . D .
CAY-ST-2P - * ) 7 R omvestap
TILE R TR 3 petete VITLE {J change [ Addition
WE j e T gpodT e i Lo, B __‘_—, . [')— .7 “-., ") 'r.T B WE R . . _ o e e e,
STREET ADDRESS STREET ADURESS R B
CITY-51-2 CITY-57-2P . - O R
TMLE F pelete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CATY-ST-21P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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; that | am a managlng member ur manager of the
—limited liability company or the receiver or trustee empowsred to executs this report as required by Chapler 608, Florida Staiutes 5 . X -

SIGNATURE: Willisn Q (olngor

oz-ll—OLf

\TURE AND TYPED DR PRINTED NAME OF Slﬂﬁll"f’fﬂﬁ MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytiens Phone &




