2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Feb 23, 2007 8:00 am

DOCUMENT # L03000041605 Secretary of State
1 Entiy Name 02-23-2007 90209 019 ****50.00
H.G. JOHNSON, LLC
Principal Place of Busincss Maifing Addross
P.O. BOX 10234 PQ BOX 10234
TGO
2. Principal Piace of Business - No PO. Box # 3. Mailing Addross
333 SHERS Crocoia | FO. B O3S
Suite, Apl. #, ale. Sutte, Apl. #, elc. 15t MOORE CR2E083 (10/08)
SLOANZ £ AN/ St pu/ZzEY”
“Cily & Stale City & Stalo 4. FEI Numbor Applied For
N #. 58-2496823 ot Applicatio
Zip COU” 2ip Country . - $5.00 additional
03?’?6 .S /Q 03 4,71é L)S ,q 5. Cerlificale of Slalus Dasired ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent

Name

GIBBONS, GARY A

Sireel Address (P.O. Box Number is Not Accepiablc)

3321 HENDERSON BOULEVARD

TAMPA FL 33609

City FL Zip Code

8. The above named enlily submils this stalement for he purpose of changing ils regislored oflice or registered agenl. of both, in the Slate of Florida. | am familiar with, and accepl
lhe obligations ol registered agent.

SIGNATURE
Signanire, typua'er patied aarme ol regisiersa genl GG hie 1 appheatlo (NOTE Registered Agenl sgnalurg renuirad whee re nsialing; ATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
It MGRM O pelete e O change [ Addition
NaME JOHNSON, H. GREGORY NAME
STRELTADIDFESS | PO BOX 10234 STHIL FADDR S5
CIY-S1- 2IP SWANZEY NH 03446 CITY s1oAp
HILE [ Detele NILE [(dchange [ Addition
NAME NAME
STRLE ] ADDRESS STREE] ADDRESS
cuy st 2P By ST AP
1LE [ peters e {1 Change [ Addilion
NAME T T - = HAME
SIRtET ADDRESS SIREET ADDRESS
onv-sl-4p CIry §1 2P
01 ] Deletn il O Change [ Addilion
NAME NAME
SIRLE ] ADDRLSS SIREET ADDRE S5
CINY-S1- /1P CIHY 81-4p
TIHEE, [ peleie nit [ change [ Additicn
NAME NAME
SIREE T ADDRESS SIREET ADORESS
CIly-si-ZiF CIY 81 ¢P
TIIE [ Delete I1TLE ) Change [ Addilion
NAMU NAME
SIRECT ADDRESS SIRETTADDRESS
CITY-S[-21P CITY-81-2IP

11. | hereby cerlify that the inlormation supplicd wilh this filing does nol qualify for the exemplions conlained in Seclion 119, Florida Statutes. | further cerlify that the informalion
indicated on this reporl is lrue and accurate and that my signature shall have the same legal elfecl as if made under oalh; (hal | am a managing member or manager of the
fimited liability company or the rocaiver or lrustee empowoered to execule this reporl as required by Chapler 608, Florida Statutes.

Nembor ~ R P-0F 03355533

PED B PRINTED m}ﬂﬁf SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dave Dnytime Prone #

SIGNATURE:

SIGNATURE AN




