2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 16, 2006 08:00 AM

DOCUMENT # L03000046533
1~ Enty Name Secretary of State
STEVEN JOHNSON PAINTING, LLC
Principai Mace of Business Mailing Address
§311 SILO BQAD _ 50611 SILO ROAD
T R AR AR A
2. Principal Place of Buginess 3. Malling Address
Sute, Ap. &, elc. Suite, Apt. #, etc. 15t MODRE GCR2E0S3 (10/05)
- City & State Cily & Stale 4. FEt Nuinber t Applied For
52-2418447 o Appiicat
4 Countey Zp Countey 5. Certificate of Status Dosiredt [} ?g-ggq Additanal
§. Rame and Address of Current Reglstered Aigent T. Name and Address of New Registered Agent .
Namo - .- — T
JOHNSQN, S7evEE T e R

Strest Andress (P.O. Box Numbar s Mol Acceptabie)

5011 SLO ROAD
ST. AUGUSTINE FL 32092

City FL 1 Zip Code

8. The above named entity submmits tis statement for the purpose af changing its registered office or repistersd agenl, or botk, in the Stale of Florida. | am familiar with, and accept
the ophgations of registerad agent,

SIGNATURE
Sigidlurg, tyhad o phited pome of regrsiered Al and hde i appheable. {NOTE Pepislerce Apent sigratyre required witen melnglaing) DATE
‘ o e T T TR AR R e e
fo b FILE NOWML FEE 88 85000 ... .o 0
Make Ghieck Payable o Fiorida Department of State
g PueBy May 1,2008 L o
9. MANAGING MEMBERS /MANAGERS 10, AQDUTIONS f CHANGES )
TTLE MGR ) 07 ogee e D Change ] Addition
NAME JOHNSON, STEVE E HAME ‘];; 435275
SIRLIT AGDRESS 15011 SILO ROAD STREET ADDRESS 02/ % 8%’.%&&2%_814 0,00
om-57-2P 18T, AUGUSTINE FL 32082 Ciry-s1-2P
THLE 3 Detete TIME {3 Change ] Addition
NAME HANE
STREET ADDRESS SIRLET ASDRESS
oYY -5T-219 CIfy-ST-ZF
T 1 Delete FME [ Change 3 Addition
RAME NAME
SYREET ADDRESS STRLET ADDRESS T
Clre-St-2P 4 GTN-31-20
e 3 pefte e O Crange T3 Adaition
HAME HAME
STRELT ADCRESS STRLET AODRESS
cary-S1-2ip CITY-§1-21P
I —
e 7 dete HRE T orange [ Mddilion
NeME NAME
STREET ADORESS STREET ADDRESS
CITF-57-21P CHY-S1-2F
WILE 3 pefete HE [ change {3 Addition
HAME HAME
STREE ADURESS STREET ADDRESS
CiTY-SF-2P crY-s1-20P

1. 1 heraby certdy tha! the infarmatiort suppiled with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutas. 1 fisther certfy that the infarmatian
indicated on {his report s trua and accurala and that my signahwre shall kava the same legal eftect as if made under calh; that | am a managing member or manages of the
lirmited liahility company of the receiver or lrustes empowered ta execuie his repon as required by Chapter 608, Flosida Statutes.

SIGNATURE: : T a’l»——\ Q=06 _ 9y saz-0Yoz

mpEad T IO K O TTE B ALIE ME SRR M ESTT AR ED MANACER AR AIITHNDTET TIEPORSENT A TIVE Ty AT, TyaAnd Fr v s F




