2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

DOCUMENT # L03000047865 |

1. Enlity Name

JAMES JOHNSON, LLC

&

Principal Place of Business

2424 CLARA KEE BOULEVARD _
TALLAHASSEE FL 32303

Mailing Address

2424 CLARA KEE BOULEVARD
TALLAHASSEE FL 32303

2./ Principal. Place of Business

3. Mailing Address

FILED

May 05, 2004 8:00 am —
Secretary of State

05-05-2004 90014 Q18 ****50.00

I

|

U

JAH

B2t Clarn e Bluof Moy Clara mf Broed,

Suile, Apt. #, alc. ' Tsuitg, Apt. #, etc. MOORE CR2E083 | 11',03)

City & Slate City & State 4. FEI Number Applied For
Tadsrta Awe . )7/ e, /= =/, 204 25L1G Not Applicable

Zip ountry Zip Coumry " . $5 00 aAdditional

5&3&3 W 52‘%:‘ 5. Certificate of Status Desired [ Fee Required
f. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- - JOHNSON, JAMES E
2424 CLARA KEE BOULEVARD
TALLAHASSEE Fl- 32303

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

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 famitiar with, and accept

the obhgatlons of reglstered agent.

5!,i'

SIGNATURE -

ey Signature, typed or printed narme ol regisiered agent and tile if applicanie. {NOTE: Registerad Agent signature saqeired when remstating) DATE
—
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TE MGRM [ Detete TITLE O change T Addition
NAME JOHNSON, JAMES E NAME
STREETADORESS | 2424 CLARA KEE BOULEVARD STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32303 CITy-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP - - OITY-ST-ZIP
TLE -~ 7 pelete TITLE [ Change 3 Addition
NAME RAME
- STEEETADDRESS }om o e e o o e e e B~ STRFET ADURESS ™ T T e s -
CITY-ST-2IP CITY-ST-ZIP
TITLE [T Dalete TIME [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE 3 Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CITY-ST- 2P
TILE [ Detete TITLE [Ichange [ Addition
NAME L. NAME -
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CiTY-ST-2IP

11. ) hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cértify 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 fability campany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR

388 - 542 - LY

EAND TYPED OR PRINTERMKME OF SIGNING MANAGING MEMBEFI MANAGER OR AUTHORIZED REFRESENTATIVE

ﬂs’éf(juﬁ

Paynme Phone #




