- . . FILED

TP - . T m - a n ————

Feb 20, 2004 8:00 am

P g ' 2,
2004 LIMITED LIABILITY COMPANY Secretary Of State
- ANNUAL REPORT 02-02-2004 90210 038 ****50.00

DOCUMENT # L03000002387 '
1. Entity Name
ALFRED M. JOHNS, L.C.
Prin¢ipal Place of Businoss Maiiing Address
C/0 ALFRED M, JOHNS LAC-BACK-O-HACKEFTH-—
100 MADRID BLVD., STE. 212 -ROST-ORRICE-DRAWER-G4 4447 X
PUNTA GORDA, FL 33950 PUNTA-GORBA R —3355 1447 _
T < AR RNmaN

1 Woodland Dr 1 Woodland Dr :

-s.jnta,ff:t. '-'.f'f:'w o Suite, Apl. #, ote. 01252004 Chg-LLC  ° CR2E083 (1v/03) '

City & State Cily & Stale 4. FEI Number 'Auplied For
Punta Gorda, FL Punta Gorda, FL a2 104 T¥.. |3 79 Pyl [Not Appiicadio
322 89 | I iad TSA %‘5982 couﬁ A 5. Cortificata of Status Desirad [ g—g&:&mm' '

, 8. Name end Address of Curront Registared Agant. o _-T..Nams and Address of New Ragt dAgent: — - - .. |-
Name .
-HACKETT JACK OESQ. oo e oo L Nﬁlfiz:g i _Johms — -
’ ess (P.O. mber is -]
sgzlé.sl;??g_.rlEMERlCH. ETAL 1 WQod]E.‘gna E)r pramel
PUNTA GORDA, FL 33950 W e e et
ety Punta Gorda FL ’g‘ffgﬁ

the obligations of regislerif ag
.
| SIGNATURE AL
=

8, The above named entity submils this statement for the purpose of changing its registered offica of registerad agent, or both, in the State of Florida. | am familiar with, and accept

[15
Agent sipratse naculned when resniistiog)

Flling Fee is $50.00 Make check payabls to
Due by May 1, 2004 . Flotida Dapartmeant of Stats

o MANAGING MEMBERS/MANAGERS 0.  ADDITIONS /GHANGES

3 Delete me Mgr. - Octege [ Addllion
NAME Alfred M. Johns

SIREET ADORESS 1 Woodland Dr '
CIFY-ST-2P Pungg. Gorda, FL 33982

[ elete me Mgr.
e Johns
NAME ?aﬁgoﬁﬂnd B
e O eoryisngpen|mbIDEA, Gorda, FL 33982

STREET ADORESS

R . - CreERezesa oo fLOTY-ST-2P . ) < A e e imi o PR

O Deketn me_ | e O3 change [ Addition_

S
STREET ADORESS
crrv-5t-2p ' CITY-§T-21P

TnE (] Dekete TME . O Change ] Addition
NAME - NAME

STREET ADDRESS _ SYREET ADDRESS
Cmy-S1-2P, . CITY-5T-2F

TIE , [ celne TMLE Olctange [ Addition
NAME NAME ' .

STREEY ADDRESS STREET ADDRESS
oIy - 51- 3P - Ty -st-2p

11, | hareby certify that the informaticn supplied with this filing does nol qualify lor the exemption stated in Saction 119.07(3Xi). Florida Statutes. | further cartify that the information
indicatad cn this report is true and accurate and thal my sipnature shall have the same legal sffact as il made under gath; that | am a managing membar or manager of the

- limited kability company g aceiver OF irustea &m| execute this report as required by Chapter 608, Florida Statutas.
(@ Alfred M. Johns / /W v
SIGNATURE: Z 7 . 941-639-2342
SHGNATUR #  omd \

& AND TY, PRINTED Wﬁﬂm MANAGTRG MEMBEA, MANAGER, OA AUTHORZED W‘EFN'HM Cuytsna Phone ¢
/ f



