¢ 20068 LIMITED LIABILITY COMPANY
) ANNUAL REPORT

DOCUMENT # L03000047865
1. Entity Name
JAMES JOHNSON, LLC
Princ-.ipal Place of Business Maziling Address
2424 CLARA KEE BLVD, 2424 CLARA KEE BLVD. R/Q
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 4 :
e RN AR TN
Suite, Apl. #, ete. Suite, Apt. #, etc. 08202008 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Number Applied For
20-0425619 Not Applicable
Zip Country Zip Country e . $5'0° Additi ]
5. Certificate of Status Desired O Foo Requireflx onal
6. Name and Address of Current Registered Agent, 7. Name and Address of New Registered Agent

Name

JOHNSON, JAMES E

2424 CLARA KEE BOULEVARD Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FI. 32303

~

City FL | Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, lyped or printed name of registered agent and tilta il applicable. (NOTE: Registered Agent signalure required whan reinstating) DATE
FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O oelete THLE [ Change  [J Addition
NAME JOHNSON, JAMES E NAME _ —
' [ ] o | gl ¥ ' By [ aesgl )
STREET ADDRESS | 2424 CLARA KEE BOULEVARD STREET ADDRESS ; 'l}-' !:-' 1 e i o '7'_'5' -
CITY-ST-2IP TALLAHASSEE, FL 32303 CImy-ST-21P |:|3. DC‘.‘JUB"_U ID 1 2_—[!1 9 *+138 . 5
TITLE O oelete TITLE [ Change  [C] Addition
NAME NAME *
STHEET ADDARESS STREET ADDRESS
CITY.ST-2IP CITY-ST-21P
e O oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-5T-2iF CiTy-ST- 2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-2P CITY-ST-2IP
TILE 1 pelete TITLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-sT-2IP CITY-ST-2IP
TITLE ] pelete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
+ indicated on this report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kability cormnpany or the recelver or trustee empowered 1o executs this report as required by Chapier 608, Florida Statutes.

5IGNATURE: WE

SIGNAH?(AND TYPED OR PRINTED NAME OF SIGNING MANAGINGAEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE \ Date Daytime Pnong #

A




