»

% .-2004 LIMITED LIABILITY COMPANY
) ANNUAL REPORT (AR)

DOCUMENT # L02000029346 pe iy
1. Entity Name é"‘ ;L' E‘; L.ﬁ
JOHNS FAMILY INVESTMENTS |, LLC n
\ 0L APR 30 PH 3: 40
Principal Place of Business Mailing Address ? MJH
171 CIRCLE DR 404 IRIS STREET
MAITLAND FL 32751 CELEBRATION FL 34747
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03) q 60
City & State City & State 4. FEI Number Applied For
AP-PLIED FOR Not Applicablo
Zip Country Zip Country 5. Certificate of Status Desired - $5°D A'dd'nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) . - Name - .- - - ~ e
SHIRLEY, JONATHAN W
P.O is Not A
171 CIRCLE DRIVE Street Address (P.O. Box Number is Not Acceplable)
MAITLAND FL 32751
City . ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typec ar primad nama of registerec agent and title if applicable. (NC\!{E Registerad Agant signgture required when reinstating} DATE
8. MANAGING MEMBERS /MANAGERS 10. » ADDITIONS /CHANGES
TME MGR [ etete TITLE [} Change [ Addition
NAME JOHNS, BETTY JEAN NAME
STREET ADDRESS | 404 IRIS STREET - : STREET ADDRESS
CITY-57-21f CELEBRATION FL 34747 CITy-ST-ZIP
TITLE MGR O Delste TITLE [ change [ Additicn
::I:;; ADDRESS MAHONE‘?;!Q?ILYN oA :AME DDRESS 5 I':] !j D 3 S 1 4 E {} l:l E:
404 IRIS § TREET A 05/03/04--01010--002  ##50.1010
CTY-ST-2IP CELEBRATION FL 34747 Ciry-ST-2IP
TME 3 ekt TILE . [ Change (T Addition
NAME NAME : ‘
STREET ADDRESS | ™7 "7 T : - et [ ST ol Haiate —— e - - e e -
CITY-5T-2IP CeTy-5T-2IP
TRE O Datete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITy-S7-2IP
|
TITLE ] pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-8T-21P CIy-ST-2P
THLE {1 Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-ZIP
11. | hereby certify that the information 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 jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.




