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2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR). . FILED

DOCUMENT # L03000046533 Apr 04,2007 08:00 Al
1. Enility Namo S 2 t f St t
STEVEN JOHNSON PAINTING, LLC ecretary ot tate
Principal Place of Busincss Mailing Address
5011 SILO ROAD 5011 SILO ROAD
e e | ”""I‘“H ||‘|| ”m ""“lm ||W Illulml IHl’lHll mll ‘““’ m 'I"
2. Principal Place of Business - No PO, Box # 3. Mailing Addross
Suile, Apl #. elc. ‘Suile, Apl. #, elc. 15t MOORE CR2E083 (10/06)
City & Slato Cily & Slate 4. FEI Number Applied For
52-2418447 Not Applicable
_de 1 Counry o Zip L Country | 5. Cerificale of Sialus Dosied O ?i.g?q:z?;ijﬁonal
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama

JOHNSON, STEVE E
5011 SILO ROAD
ST. AUGUSTINE FL 32092

Slreel Address (P.C. Box Number is No1 Acceplable)

City FL Zip Codo

8. The above named enlily submils Ihis slalemont for lhe purpose of changing iis regisiered office or registered agenl. or both, in the State of Florida | am familiar wilh, and accepl
the obligations of registered agenl

SIGNATURE
Signatuty, 1iyped or priniad nama ol registered agent and Itle  apphicably, (NOTE. Fegistoteu Agent sighature 1equred when renstatng) DATE
' FILE NOWI!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. . ADDITIONS fCHANGES
mu MGR [ pelete il C]change [ Addution
NAML JOHNSON, STEVE E NAME
STAETADDALSS | BO11 SILO ROAD SIRLETADDIL 58
CIrY-sI-21 ST. AUGUSTINE FL 32092 CITY-51- 21
my [ elere Tt UOCDANBE301 9 cange (7 Acdition
. o 04/11/07-83020-001 50.00
SIRE T ADDRLSS STRIETADDRISS
CITY. &1 2P CIY-$1-2p
m; [ pelele i [ change (] Addition
HAME . NAMS,
SIRFLT ADDRI S5 SINELY ADDRESS
CIry- s¥-ZIp CITY-ST-2IP
1t [ Delete HNE [l change  [T] Addition
NAME NAML
SIRHET ADDRESS STREFT ADDAF 58
oIY-$1-71p CIY-81- 2P
IMer 7 pelele . [ Change ] Addion
NAME NAK
SIRELT ADDHI 58 SIREEI ADDRE S8
ClFY-SI-7IP CITY-S1-2IP
T O Delete THIL CicChange  [J Adanion
NAME. NAME
SIREET ADDRESS STRLLI ADDRESS
CITY-87- 21 CITY-$3-2Ip

11. | hereby cerlily thal tho information supplied with this filing doas not qualily for the exemplions conlainod in Seclion 119, Fiorida Statutes ! lurther cerlify that tha information
indicaled on this reporl i3 irue and accurale and that my signature shall have the same iegal effect as il made under oath; ihat | am a managing member or manager of the
Iimilad liability company or the raceiver or lrustee empowered 1o execule this report as required by Chapler 608, Florida Slalutos.

)

smnmum&:% /%\ ‘/:/-07 704 -§79-5554

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Maywma Phong ¥




