FILED

3008 LIMITED LIABILITY COMPANY Apr 25, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L02000014847 04-25-2008 90023 007 ***138.75

1. Entity Name

JOHNSON CUSTOM BUILDERS, LLC

Principal Place of Business Mailing Address b U U ‘ b ( u q
1217 AIRPORT ROAD P.0. BOX 5452 :
SUITE #420 DESTIN, FL 32540 US

DESTIN, FL 32541

Suite, Apt. ¥, etc. Suile, Apt. #. etc. 03182008  Chg-LLC “CR2E0B3 (12/06) ~
Cily & State City & State 4. FEl Number Applied For

16-1640194 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $500 Additional

Fee Required

6. Namz and Address of Current Registered Agent 7. Nama and Addross of New Registerad Agent

Narge, N
LIBERIS, CHARLES S @4\{};&3«3&( . _NSb Nohnsan ,:S i,
1610 BARRANCAS AVE. re r8as ox Number i C
PENSACOLA, FL 32501 PR ;&a:}, RS
LY

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the abligations of registered, agent.
L]

SIGNATURE EM%M \'1(” '7474{ DX

Signature, typed or prnted name of pdiflerpdbgert and ke It apprcable (NOTE: Regsiered Agent signature required when reinstatng) DATE
v
FILE NOWI!l FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM O Delete TIILE [J Change ] Addilion
NAME JOHNSON, WILLIAM J JR NAME
STREET ADDRESS | 731 HERON CIR STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32541 CITY-S7-2IP ,
TITLE [ Detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§i-21P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS -
CrY-S7- 2P CHTY-ST-2IP
THiLE ] elete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TILE O Delate DILE [ Change [ Addition
NAME © ’ ’ NAME
STREET ADDRESS . STREET ADDRESS
EIrY-ST-2IP CITY-ST-2IP
TITLE O oelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cY-S1-2P

11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this report is rue and accurale and that my signaiure shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exacute this report as required by Chapter 508, Florida Statutes.

'SIGNATURE: "'H 22w

SIGNATURE AND TYPED OR PRINTED NAME OF SI§NNG AGING MEMBEE, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phone #
1 —_— o e e e et e et e T L




