FILED
2004 LIMITED LIABILITY COMPANY May 03,2004 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # L03000019410 05-03-2004 90134 002 ****50.00
1. Entity Name
VOLT TECH JOHNSON, LLC
Principal Place of Businass Mailing Address
441 KEENAN AVE. 441 KEENAN AVE. ™
FORT MYERS, FL 33919 FORT MYERS, fL 33919 2406 3636
Suile, Apl. #, etc. Suite, Apt. #, elc.
uite. Apt. ¥. € e, Apt. ¥, etc 01192004  Chg-LLC. -  CR2E083 (10/03)
City & State City & State 4, FEN Number Applied For
75— —.3//33.26’ Not Applicable
Zip Couniry Zip Country §. Certificale of Status Desired O $5.00 Additional
Faee Raquired
5. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LUMSDEN, DENNIS J : .
6719 WINKLER RD. #121 Streel Address (P.O. Box Number is Not Acceplable)
\
FORT MYERS, FL 33919
City FL I Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
Ihe obligations of registered agent.
SIGNATURE
Signature, typad or printad name af tegistered agent and litte il applicatle. {NOTE: Reyisiatad Agent signaturs required whan reinslaling) DAaTE
Flling Fee is $50.00 ' Make check payable to
Due by May 1, 2004 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM {1 pelete e O change [ Addition
NAME VOLT TECH, INC. N ’ NAME
STREET ADORESS | 441 KEENAN AVE. STREET ADORESS
Lory-s1. 2P FORT MYERS, FL 33918 CiTy-ST-2F
TLE MGRM 7 pelete TITLE [ change [ Addition
HAME JOHNSON, FRED T NAME
STREET AODRESS | 3226 SE 1ST AVE STREEF ADORESS
CATY-ST-21P CAFPE CORAL, FL 33904 CITY-81-2IP
TILE : G veleta TMLE . O crange (7] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-21P
e [ pelete TITLE [l change [ Addition
NAME ., NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P “CITY-ST- 2P
HILE 3 Delete TILE . Ccharge [T Adatition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP . CITY-51-21F
TILE [ Delets TILE [ Change  [1] Addition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P ’ Ciy-ST-7IP
11. | heraby certify Ihat the information sugplied with this filing gee®wot qualify for the exempliopSiated in Section 119.07(3)(i), Florida Statutes: | further certify that the information
indicated on this report is true and hagt myffa fe shall have the sainesghl effect as if madea under oath; thal | am a managing member or manager of the
limited tiabilily company or the rec pdfvefEg id execute this reporlgffuired by Chapter 608, Florida Statutes.
SIGNATURE: '5%? YA 4[E-549- 555
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOAIZED AEPRESENTATIVE T Date [ Daytime Phone #




