2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOGUMENT # L03000002397 Feb 28, 2005 08:00 AM
1. Znty Name Secretary of State
ALFRED M. JOHNS, L.C.
Princrpal Place of Business Mailing Address
1 WOODLAND DR 1 WOODLAND DR
PUNTA GORDA FL 33882 PUNTA GORDA FL 33982

Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)

Cly & State City & State 4. FEINumoer o [Applied For

34'1922940 lNDt A‘.‘T af
Zp Country Zp Gouriry 5. Ceriificate of Siatus Desired O $5’°0 AAdditlnnal
. ) Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Ragistered Agent

Name

10\1}\[-‘g(s)bALk1:\]REDR M Street Address -(P.O. Box Number Is Not Acceptable)

PUNTA GORDA FL 33882

City - FL l Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, cur' béth; in the State of Flerida. [ am familiar with, and accer
the obligations of registered agent.

SIGNATURE

Segnaiure. Bed o pretad NENe d!_agrtilmad agert and Wia £ a:pitable N iNOTE Bn‘gé:émc Agsiril ;1§;a:d;é ragured when rgansiating DATE
FILE NOW!!! FEE IS $50.00°
Make Check Payable to Florida Department of State
Due By May 1, 2005
g " MANAGING MEMBERS ] MANAGERS 10, ADDITIONS ] CHANGES o
Tt MGR O delete 1ne [ change [ Acdiia
HANE JOHNS, ALFRED M M HOEGN0A 47107 ‘
STREFT ADDRESS |1 WOODLAND DR . SHEET ADGRESS 3001 AOS-E0009-003 Tl
GrY-S$T2F |PUNTA GORDA FL 33082 cre-s1-p '
it MGR [ delele s [ change  [J Ak
NAME JOHNS, MARY ANNE HAME
SIREETADRRESS |1 WOODLAND DR SIRFE T ADDRESS
GivS-7P |PUNTA GORDA FL 33982 fovsie o .
TiLE [T Detete e [ change [ Adtic
NAME NAME
SHREE | ADDRESS ’ T T f STRETADIRTSS
iy ST-71P ity ST P
L [ pelete [IHES [J change [ Additi
NAME HAML
STRFET ADDRESS STREF T ADDRESS
Y- ST h Civ-SL 7P
HILE 1 Delete THLE [Jchange [ Adds
NAMF NAME
STREFT ADDRESS SFAEE T ADGRESS
CHY S7-2IF oly-S1-ar _
L [ pelete e [ change [ Adai
NAME NAME
STREET ADORESS STRFETADDRESS
Liry. 8T-7IF Cir S 2P

11. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the information:
indicated on this report is frue and aceurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or tru ) wered to execute this report as required by Chapter 608, Florida Statutes.

2/19/55~

SIGNATURE

StaNATURE aNDLABET OR PRINTSE/NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /. 7 Dae Daytrmo Phone A4



