2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Nama
REBECCA A. JOHNSON, LLC

DOCUMENT # L03000045570

Principal Place of Business

1024 . CREST AVENUE
WINTER GARDEN, FL 34787

Maliling Address

1024 E. CREST AVENUE
WINTER GARDEN, FL 34787

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90254 020 ****50.00

Y OTAR AR O

03142004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Ajg, “<LO3GAFE ] Not Applicable
ST - [T CoUntry ==y “=Countrey e T A el OO Radditiona
P v P vy 5. Certificate of Status Desired O . UL Additional
Fee Required
6. Name and Address of Gurrent Reglstered Agent 7. Nama and Address of New Registered Agent
Nare

. JOHNSON, REBECCA A
1024 E. CREST AVENUE
WINTER GARDEN, FL 34787

Street Address {P.0. Box Number is Not Acceptable}

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The 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 familiar with, and accept

Signature, lyped or printéd name of reglsterad agent and titke if applicable.

(NOTE: Registered Agant sigrature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

** Make check payable to -
“. Florida Department ot Stite

9. MANAGING MEMBERS / MANAGERS

ADDITIONS JCHANGES

10,
TITLE MGRM [ pelete - TITLE {J Change [ Addition
NAME JOHNSON, REBECCA A RAME
STREET ADDRESS | 1024 E. CREST AVENUE STREET ADDRESS
ary-ST-2F | WINTER GARDEN, FL 34787 _ CITY-ST-2P
ME * 1 Delete TINE [l Change [ Addition
KAME - NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-21P Ciy-s7-2IF
e e R = —==[]:Dolete s P =Tz e [1.Change_ _ [ Addilion
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE O peete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TITLE [ Delete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE JChange ] Addition
NAME RAME !
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CrTy-57-29

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify that the 1nlorma1\on
indicatéd on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or mar
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules

SIGNATURE XND TYPED OR PRINTED MAME OF S

SIGNATURE: EMﬁ Mm@w Rebecca A. Johnson  3-3 |- OLf

NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datwe o - —'_J




