2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000047865

1. Enlity Mame

JAMES JOHNSON, LLC

L

07HAYZI, e 3
SECR mew s

Principal Place of Businass

2424 CLARA KEE BLVD.
TALLAHASSEE FL 32303

Mailing Addross

2424 CLARA KEE BLVD.
TALLAHASSEE FL 32303

TALL AT ASSEE T |

BK

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apt. 4, ele. 15t MOORE CR2E083 (10/06)
City & State City & Stale 4. FEI Numbes Applied For
20-0425619 Not Applicabie
Zi Count C i
P ountry ap cuntry 5. Certilicale of Stalus Dosired (| $5.00 Additional
Fee Reguired
6. 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

Slreel Address (P.O. Box Number is Not Acceptable)

BK

Cily

Zip Code

FL

8. The above named entity submits this stalement for the purpose ol changing its regislored oflice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE
Sgnature, typaea or printed narhe of regrslersd agent and hike | appleatile, {NOTE Regsiered Agent s gnatuse requircd whan reerstaning) PATE
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

mu MGRM [ pelele i [ change ] Addilion
NAMI JOHNSON, JAMES E NAME

SIRHTADDRESS | 2424 CLARA KEE BOULEVARD SIREETADDRLSS 4|:| |_| 1 ' 3 T :__j.. Sl

CITY S1-7IP TALLAHASSEE FL 32303 cly 51 71p D ;”1 fur__l:[ 1355 ;];_'r‘ +¢ I ]D

HILE [ oelere e 3 change [ Addilion
NAML. NAME

SIREI T ADDRFSS STREET ADDRESS
ey si-ae ey ST AR

IITLE O oetele i I:l Change [ Anunmn
NAME NAME

SIRIET ADDRE S8 STREE T ADDRESS

GiTr 81 i uity-s1 ap

T O peleie nnr [ Change  [1 Addition
MAME NAME

SIRITT ADDRE S8 SIRLET ADDHE 55

CIrY s1-2IP Iy $1. 0P

[1H%s O oelele nint [JChange ] Addition
NAMI NAMI

SIRLL] ADDF S5 SIRLLT ADDRE $S

CIY SI 4P oIy so2p

THLE O pelele MLk [ Change [ Addilion
NAME NAME

SIRLET ADDRESS SIRLE [ ADDRESS

::mrsﬁ-np IR

. | bereby certify that tha information supplied with this filing doos not quality for lhe exemplions conlained in Seclion 119, Florida Statules. | further certify thal the information
irdicatod on this report is lue and accurale and lhat my signalure shall have the same legal effect as il made under oalh; thal | am a managing member or manager of the
limiled ligbility company or the receiver or truslee empowered 10 execute this reper as required by Chapler 608, Florida Slalules

SIGNATURE.

7’%"/—\ Mmres e Jobun sese RS' /2'3A‘

ESo - Q@27 ~Fes s

AND TYPED OR PRINTED NAM#SIGNING ﬁANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dae

Dayima Prloe &




