2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT,

FILED
May 27,2004 8:00 am

5/

DOCUMENT # L03000023040

1. Entity Name
JOHNSON—FERREIRA BUILDERS LLC

Secretary of State

05-05-2004 90005 003 ****50.00

Principal Place of Business

407 SOUTH COLLEGE STREET
MACCLENNY, FL 32063

Malling Address

MACCLENNY, FL 32063

407 SOUTH COLLEGE STREET

MACCLENNY FL 32063

o
4

s S T G IO
Suite, Apt. ¥, etc. Suite, Apl. #, eic. 04282004 Chg-LLC CR2ECS3 (10/03)
City & State City & State 4. FEl Number Appiied For
X1~ o000 R4 Not Apphicabie | 1,
Zp ] Zp Country 5. Cenificato of Status Desired  [J ?3'2&3&'“““‘
6. Namo nnd Addma ol Current Rogisured Agent - 7. Neme and Addrnl of Now Ha_glsi Agenl - N
Name -= - E
FERREIRA, V. TODD i :
407.50UTH.COLLEGE STREET T I Strem Addraae (P.O. Box Number i Not Acceptable) :

T et e m - - —_ [

City

FL | 7 c

the obligations of regmefed agsqﬂ"

SIGNATURE

8. The above named ontity submits this statement for the purpose of changing its negistared office or registered agent, or both, in the Stata of Florida. | am famifiar with, and accept | !

wamummdmmmmmfmmu

(NOTE: RICiSLEr 80 AQent SINature rocur#a whon 1ereating)

DATE

J‘.
Filing Fee is $50.00 o Me check mﬂmw i
May 1, 2004 ey Florida Dcpanment ol State _ i
8. : MANAGING MEMBERS/MANAGERS 10. :;.DDI'I'IONSICHANGES ——
e fézmq Pél_ 00 eiete me O Crame [ Addilion
NAME 1S DHNS HAME :
sweerasoness | /2 { (p sw&e-rem&& LHMF Mo || smeraooress
CITy-5T- 2P YU LEE, P 320977 _ CNY-ST-2P :
e MﬁNH&tNG— MEMBER e Tme Dchange  [J Additon !
HAE V ‘FODD FERREIRA NAME
SIREET ADDRESS 5 0 NORTH LOWDER ST STREET ADDAESS
Gy §T-2P ﬂ_’.’_ﬂ(ﬁ‘. LEMNNVY , Fi. 22003 |ovs
E O pelate TE D Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-$7-2P ‘- ] CITY-§T-2F
me | 7 o T Do Mg S o - — o — Y Chunge ] Addition |
NAME ) . NAME
STREET ADDWESS ! STREET ADDRESS
CTY-ST-2¢ ciTv-ST-29
TE 3 Detete e O Change [ Addition
NAME NAME
STREET ALDRESS STREET AQDRESS
CITy-ST-2P CITY-ST- 7%
e O3 Deiete Lt O thange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS '
ciry.s1- 20 omy-sr-pp

indicated on this report is true and accurate
limited ligbility company or the receiver of

SIGNATURE: :

11. 1 hereby cenity that the information supplied with this filing does not quality for the sxemption stated in Section 119.07(3)(i}. Florida Statutes. | further ceriily that tha information
that my signature shall have the same agal efiect as if made under paih; that 1 am a managing member or manager o the
ee empowerad to execute this rapo as required by Chapter 608, Florida Statutes.

H-7v Zoy QA ZSTSMD

SGNATURE AND TYPED OH PRINTED
L .

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Giytime Prona »




