2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) | Mar 09, 2005 8:00 am

DOCUMENT # L03000046533 Secretary of State
1. Entity Name 03-09-2005 90008 007 ****50.00
STEVEN JOHNSON PAINTING, LLC
et
Principal Place of Business Mailing Addrass
5011 SILO ROAD 5011 SILO ROAD . K
ST. AUGUSTINE FL 32082 ST. AUGUSTINE FL 32032 2001558 2
Pfetlytond Tt cod RGO A
2. F*-F'nclp | Place of Business 3. Mailing Address
J FA
Suite, AplL #, alq} Suite, Apt. #, etc. 15t MOORE CR2E083 {10/04)
Stat City & State 4. FEI Number, i Appiied For
*ﬁ /gq/ F/ﬂ‘ 52-2418447 : Not Applicable
¢3 ZOQL ?“”_ ?ZIF)ZO% Country S. Certificate of Status Desired O gg.gg};?eﬂlinnal
6, Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

JOHNSON, STEVE E

5011 SILO ROAD Street Address (P.C. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32092 7

‘City” F L Zip Code

8. The above namad 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
the obligations of registered agent.

SIGNATURE
) Signalure, typed o prated name of regrslered agent and Utk § appleable {NOTE Registated Agent signatule 1equied when reinstating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS]CHANGES
TILE MGR 7 Delete TILE [J Change [ Adaition
NAME JOHNSON, STEVE E NAME
SIREET ADDRESS | 5011 SILO ROAD STREET ADDRESS
CiTY-Si-2ip ST. AUGUSTINE FL 32092 CITY-ST1-2IP
TILE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-SI-2IP CITY-ST-2P
TMLE 7 pelete TIiLE ' [ change [ Acdition
NAME i : - HiAME - T T
STREET ADDRESS STREET ADDRESS
oIry-57-21p CITY-51-2P
TITLE - [ Celete WLE [J change ] Addition
NAME I NAME
STREET ADDRESS STREET ADORESS
CiTY-s1-ap “CIY-sT-7P
TITLE O pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE [ petete TALE " [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2P

11. | hereby certily that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to executs this report as reguired by Chapter 608, Florida Statates.

SIGNATURE: ‘Z-— 2 oS~ Qo522 —0/02

SIGNATURE AND TYPED OR PRINTED NAME OF SHIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




