FILED

2004 LIMITED LIABILITY COMPANY Apr 23,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000045320 04-23-2004 90019 034 ****50.00

1. Entity Name
T. H. JOHNSON, LLC

Principal Place of Business Mailing Address 2 4 u 5 z Z 67

2651 ORKMERE LANE 2651 OAKMERE LANE

SARASOTA, FL 34231 SARASOTA, FL 34231
Suita, Apt. #, etc. Suite, Apt. #, elc, 04072004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Apptied For
of ‘0}@3 0.3 ? Not Applicable
Zip Country Zip Country 5. Cortificatoof Status Desied [ 99-00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, TIMOTHY H
2651 OAKMERE LANE Street Address (P.0Q. Box Number is Not Acceptable)
SARASOTA, FL 34231
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or buth, in the Qate of Fidriga. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of regisiered agent and tille if applicable. {NOTE: Registerad Agent signalure reguired when reinsiating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2004 Florida Depdrtment of State
9. MANAGING MEMBERS /| MANAGERS £10. . } ADDITIONS /CHANGFS
TILE MGR [T Delete B [ change [} Addition
NAME JOHNSON, TIMOTHY H NAME
STREET ADDRESS | 2651 OAKMERE LANE STREET ADDRESS
cimy-sT-ZIP SARASOTA, FL 34231 CITY-5T-2P
TME O Delete T - [lChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST1-2IP CITY-ST-21P
THLE [ Dalete TME ’ [J Chenge = (] Addition
HAME HAME
STREET ADGRESS STREET ADDRESS i
CITY-ST-ZiP CITY-ST-21P
TILE ] Detete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2P i
TILE [ Delete THTLE Clchange [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS .
CITy -5T-ZIP GITy-ST-2P B
TALE O elete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P i
11. | hereby certify that the infermation supplied with this filing does not qualify for the exermption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
ClinJ:
SIGNAT foed  (PHDG22-064S
INTED NAME GF SIGNING MANAGING MENBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Dats Oaylima Phora #

3



