2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCJMENT # L0O3000047863

1. Entity Name

Yerm %, J A
TIM JOHNSON, LLC 07 MAY 21 I [0.
Principal Piace of Businoss Mailing Addross SLEICEL If ﬁ \I’ I - 59 | ﬂl }
2424 CLARA KEE BOULEVARD 2424 CLARA KEE BLVD H S Cf f C ._
T o Hlll‘l“ mll‘ll m ‘ II”["I” “W“m |‘| ml”l“l I“ll ”l"“”(ll‘
2. Principa! Place of Business - No P.O. Box # 3. Mailing Address -BK

Suile, Apl. #. elc. Suile, Apl. #, clc. 15t MOORE CR2E083 (10/06)

City & Siaic City & Slale 4. FEI Number Applied For

20-0405611 Nel Applicablo
2p Couniry ap Country 5. Ceriificale ol Status Desired | 35'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, TIMOTHY .
2424 CLARA KEE BOULEVARD Street Address (F.O Box Number is Not Acceplable)

TALLAHASSEE FL 32303
BK Cily FL Zip Code

8. Tho above named enlily submils this slatement lor the purpose of changing its registored oflice or regislered agent. or both, in the State of Florida. | am familiar with, and accept
the obligalions of regislered agenl.

SIGNATURE
Sgralure, lypey of punte harne ©F Fogisietad agenl And ik ¢ apnientic {NOTE Repste:ed Agenl signatire rennred wien tenslahg) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
e MGRM ) Delete Tine Ochange [ Addilion
NAML NAMI -
\ B JOHNSCN, TIMOTHY ! - 11 H:l 1 n=v= 4951
SIRELTADDRESS | 2424 CLARA KEE BOULEVARD SIREET ADORLSS YT, i =t T I: e T
CIY $i-2P TALLAHASSEE FL 32303 CHY s1AP J-" ¢ ‘”*—- 1|-1'3’:'__—|iwi|3 **UU- [--H]
NILE L] Delete e [ ctange [ Addition
NAME NAMI
STREET ADDRESS STREL) ADDRT S8
CiY 81 /Ip CHY- S| 7P
frte U petele i ‘ D Change [ Addilion
NAMI NAMI
SIREET ADDRESS SINEETADDRESS
Cily 85410 CITY-81 7P
it 1 Delete (I O Change ] Addition
NAME Nt
STREET AUDRESS SIRET T ADDRESS
ClY SI 2P CITY 81 2P
11TLE 3 Delele 13 [] Change [ Addition
NAME NAME
SIRIE | ADDRF 38 SIREL TADDRE S5
CITY sI-4p Chy sI-/p
[IFLE O Celele T1E 3 Change [ Addition
NAME NAME
SIRECT ADDRLSS SIREET ADDRESS
CINY-%1. 21P CHY sl 2p

11. Fhereby certify that the information supplicd with Lhis {iling does not qualify lor the exemplions contained in Section 119, Florida Statutes. | further certify that the information
izdicated on this reporl is true and accurate and that my signalure shail have the same legal cffect as if made under oalh; that i am a managing member or manager of the
limited liability company or lhe recever or truslee empowered lo execule this report as reguired by Chapter 608, Florida Slalules.

SIGNATURE: / md’“ﬂn AO-M&.L Tnm-ffm «éan) OSIéB /07 Q%gz’;f/d/')

SIGNATURE AND TYPED OHMNIED\-N'E‘JE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATVE Lafu / Cayorg Phone #




