FILED
2004 LIMITED LIABILITY COMPANY May 06, 2004 8:00 am

ANNUAL REPORT® " "~ Secretary of State

DOCUMENT # L03000048399 04-30-2004 90058 038 ****50.00
1, Entity Narne 04-21-2004 90451 003 ****50.00
JOHNSON BLVD,, LLC
_Principel Place of Business. . - - - Mailing Address ="~ " - T JdUvuJguizv
B501 RIVERSIDE DR. NE 8507 RIVERS{DE DR. NE
ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702 .
R FEEE LT
Suite, Apt. #, atc. Suite, Apt. #, etc. 04152004 Chg-LLC CRA2E083 (10/03)
City & State City & Stale 4. FEI Number |Applied For
Not Applicable
Zip Country Zip Country 5. Certiicate of Statvs Desired o ?:i‘ % :::am
. 6. Name and Addrees of Current Registered Agent 7. Name and Address of New Registeted Agant

. Name
DAMONTE, JONATHAN J

"JONATHAN JAMES DAMONTE; CHARTERED - Street Address (.0 Box Number is Not Accepiable) I
12110 SEMINOLE BLVD.

LARGO, FL 33778

8. Tha abave named enuty subm:ts this statement for the purpose of changing its registerad office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registarad agent .

SIGNATURE

.wuwmmoduqimdmmmombdlpm. !Nﬁﬂodsuonm-mmuiu-mmm) DATE

Filing Foe is $50.00 Maks check payable to

Due by May 1, 2004 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 190, ADDITIONS/CHANGES
TmLE . | MGR ) ) O Deate THLE [l Change [ Addition
NAME NIX, JOSEPHE NAME
SIREET ADDRESS | 8501 RIVERSIDE -DR. NE STREET ADDRESS
o-sr-z¢ | ST, PETERSBURG, FL 33702 CTY-5T-IP ]
WHE ol : O] Oetein TILE Ol Chenge £ Addition
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CY-S1-TP
TME ' O peete e OChnge [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS f
CIY-ST- 79 CY-ST-7P
TLE ‘ ’ . " O petete w0 ¢ TOTT T T T O Change [ addition |
NAME NAME
STREET ADORIESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tt 3 Detete T ) Change [ addition
NAME HAME
STREET ADDRESS STAEET ADGRESS
CITY-51-2P CTY-51-2P
TITLE [ Deteze FILE Oorane [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-28 oY-ST-7IP

1. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statules. | further certily that the information
indicaled on this repon is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing membar o Manager of the
limited liability company of the receiver or lrusiee empowered to exacute this report as required by Chapter 608, Florida Statutes.

suem'rum%‘z-ﬁ TJseeHy E. (i /fév 727 4{3‘ P:":fff

TYAE AND TYPED OR PRINTED NAME OF BIGNING MANAGING UEMBEN, m“MAWH!F ATIVE 4 Dute




