2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L03000019410

1. Entiiy Name

VOLT TECH JOHNSON, LLC

Mar 28, 2005 08:00 AM
Secretary of State

Principal Plaée of Business ' - Vh:iajling Address

441 KEENAN AVE.
FORT MYERS FL 33919

441 KEENAN AVE,
FORT MYERS FL 33919

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, elc. Suile, Apt # etc 15t MOORE CR2E083 (10/04)
City & State T City & State 4, FE| Number Applied For
75-3118328 Not Applicable

] ) e T i T h o

ap Country zp Country 5. Cettificate of Status Desired ] $5,00 addtional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent i
B i 1= Name

LUMSDEN, DENNIS J
6719 WINKLER RD. #121
FORT MYERS FL 33919

Street Address (P O, Box Number is Not Acceptable)

TipCode

o ' FL

8. The above named entity submits this statement for the purpose nfchang!ng Its registerad ofiicé or reglstered agent, or both in the Statg of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE = - -
Sgnaturs, :ypqd o prniad name o registared agent and title 4 apphcabfe MNGTE Fagistered Agan! signaturg raquinsd whan rainstating) - DATE
FILE NOW!!! FEE IS $50.0 —
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. ~ MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
1L MGRM 7 oefete I ) ) [ Change [T Addition
NAME VOLT TECH, INC. NAME
SIREET ADDRFSS (441 KEENAN AVE, SIREL ] ADDRESS LGSR 51
iy s-2¢  |FORT MYERS FL 33919 B RITY-5T IF 2AEA DR-BH0S 1 00T S0L a0
e MGRM N ) 3 Deiere e D hange  [_] Addition
A JOHNSON, FRED T - HAME
STREEY ADORESS (3226 SE 18T AVE SOHFF T ADDIRESS
cITy-S1-2p CAPE CORAL FL 33804 oITY-51- 7IP
e S o § e D) chenge 11 Addition
HAME L HAME
STRECT ADDRESS SIRET ADERESS
GITY-51- 2P oY s1- 1P
i 3 Delete I [J Change [ Addition
NAYE HAML
STREET ADDRESS STRE: [ ADDRESS
CITY-S1-2IP Y. S1-71
T e o ) - [T Delete TME ) o Ochange 5 Addition
NAML NAME
STREET ADDRESS STREFT ADIRFSS
CITY-57-2IP CITY-S1- 4P
fiieg ) O petele e O change [T Addiition
BAME MAME
STREET ADDRESS STRECT ANDRESS
iy ST 2P 0IV-S1- g0

11. | hereby gertify that the mtormanon supplied with s f filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the infermatich
g shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ed by Chapter 808, Florida Statytes.

CLFE Chenvo

indicated on this report is true and accurgie and that my S|gn

limited lizbility company or the recelive

g los” ,?/f/sw/ﬁﬁ

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE : Dare

Davhme org




