" | FILED
2006 L NGAL REPORT (an) Y Mar 06, 2006 8:00 am

DOCUMENT # Lb3000002397 Secretary of State
- Enity Name 02-16-2006 90146 022 ****50.00
ALFRED M. JOHNS, L.C.
Principal Place ol Business Mailing Address
1 WOODLAND DR 1 WOODLAND DR -
PUNTA GORDA FL 33982 PUNTA GORDA FL 33982 :
2. Principal Place ol Business 3. Mailing Address
Suite, Apl. #, elc. Suita, Apt. ¥, elc. 1st MOORE CR2E083 (10/05}
City & Siate City & Siate 4, FE1 Number Apptied For
. 34‘1922940 Nol Applicable
Zip Country Zip Country 5. Ceriticate cf Status Desired o geseggq L::i:;;tiunai
6. Name and Address of Current Registered Agant 7. Name and Agdress ot New Registered Agent

Name

':%ggb&':aga M Strest Address {P.O. Box Number is Not Acceptable)

PUNTA GORDA FL 33982

City FL I Zip Code

0! for the purpose of changing its registered office or ragistered agent, or both, in the Siate of Flerida._| am famyiar wilh, and accept

2/ 9/

Coegiadise, 'ﬂm/u "“’"f'y"d Tt eI e 4 NG, {NOTE, Reuaiarao Agan Sgnume FaQuUKT when [Hauis )
7 = - — -

T RO T

LR -1 o = L
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
nng MGR 2 Detete mE Ol Change  [J Aodition
NAME JOHNS, ALFRED M HAME
STREETADDRESS |1 WOODLAND DR STREET ADDRESS
CY-51-2¢  IPUNTA GORDA FL 33982 ce-51-2
T MGR 2 bekte HRE O cmnge [ Addition
RAME JOHNS, MARY ANNE HAME '
STREETADDRESS |1 WOODLAND DR STREET ADDRESS
Ciry-§t-p PUNTA GORDA FL 33982 cIry-s1. 2P
e o o Dogee 1w _ e e B O aation
NAME NAME -
STREET ADDRESS STREET ADDRESS
Gy -ST-2P CIly-51-21P
TITLE [ Detete TITLE O crange [ Addition
NAME NAME
STRCET AQCRISS STACET ADDRESS
CIy-ST-21 omy-S1-2IP
TInE O pelere TME Ocrange 3 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-np CiTy.ST-ne . N
e : © [ petere TITLE O thange 3 Adition
HAME NAME
STREET ADDRESS STREET ADDRESS -
CIY-$1-21 Ciry-ST- 2P

11, | heraby certily that the intormation supplied with this filing does nol quality for the exemptions contained in Seclion 119, Florida Statules. | further certily thai the information
indicaled on this report is rue and accurale and that My signatoreshall have the same legal elfect as if made under oalh; that | am a managing member or manager of 1he
limited liabaity company raceiver of truslee ep pre gxecute this report as required by Chapler 608, Florida Statutes,

=Z/2/]

mm?ﬁuﬂwmmm MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE /7 vaw /S Dieybrrm Pl #

SIGNATUR

NATURE aND LAPED

(/L/




FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 20, 2006

ALFRED M. JOHNS, L.C.
1 WOODLAND DR
PUNTA GORDA, FL 33982

Subject: ALFRED M. JOHNS, L.C.

Referénce Number: L03000002397

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by a managing
member, manager or an authorized representative of the limited liability

company.
After the corrections have been made, please return the report to: Division of

Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at (850} 245-6051.
| Q%ﬂ Az M 1O

AP

P.O. BOX 6478 - Tallahassee, Florida 32314

/ms
ANNUAL REPORTS SECTION



