FILED
2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT ecretary of State
DOCUMENT # L03000051054 s 04-28-2004 90067 049 ****55 00

1. Entity Name

JUNIOR JOHNSON ENTERPRISES LLC

Pringipat Flace of Business Mailing Address ) G2TUJIRUL
PO BOX 276 PO BOX 276
GONZALEZ, FL 32560 GONZALEZ, FL 32560

s — Towge = |
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Ciy & Ciwfte 4 & Numbor Applied For _§
}7 4[ ??/ 6?0 Not Applicable

jpg 5 3 3 COUgWSC ?gﬁ O C?Sc ' 5. Cerlificate of Status Desired M ?i'ggmﬁ;ﬁ“""al

Apr 28,2004 8:00 am

6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name

CORF’O.RATE CREATIONS NETWORK INC.

11380 PROSPERITY FARMS RD #221E Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

e

- . CRo™ ‘ ‘FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the 0bh'gali|ons of registered agent.

fom
]

SIGNATURE . - - -
T Slnnature h'ped of printed name of registered agent and Ltk if applicable. (NOTE: Registered Agent signature reguired when reinstating) TATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. %5;' ADDITIONS  CHANGES

TILE MGR [ Delate TITLE O change [ Addition
NAME JOHNSON, JUNIOR E NAME

STREET ADORESS | PO BOX 276 STREET ADDRESS

CITY-ST-2IP GONZALEZ, FL 32560 GITY-ST-2P

THLE O Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

s TSI " - - “CITr-5T-4P- <f -~ o~ - 0 - L e e i ]

TME 7 petete TITLE [ Change ] Adaiition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Chy-s1-2P

TITLE . O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS v N . STREET ADDRESS

CITY-S1-2IP : CITY-5T-21P

TMLE . (7 Delete TITLE [ change [ Addition
MAME . : NAME

_STREET ADDRESS | STREET ADDRESS

CITy-gT-2P ) CITY-§1-2IP

mE O pelete Tme ' [ Change  [] Addition
NAME*! OfZgr wif [2 22 2 NAME
L STREET ADDRESS | ™ STREET ADDRESS

CITY-ST-2IP CITY-§7-ZP

11. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. - ? S~O

SIGNATURE: Juwoe E. Johrvsod Je. N\ M 4?4\04 4{961 37

SIGNATURE AND TYPED QR PRINTED NAME DF SIGNING MANAGING ME“BEﬁ MANAGER, QR AUINORIZED REPRESENTATWE Daytine Prone #




