2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # L03000051614

1. Entity Name
JOHNSON BUILDERS, LLC
P

Secretary of State

01-18-2005 90185 047 ****50.00

Principal Place of Business Mailing Address

ROUTE-2+-BOX-970— ROUTE-21-BOX 970~ 20004024
LAKE CITY, FL 32024 LAKE CITY, FL 32024 . :
T S ISR MR A T Ehm
208 S Dy 2Ty Glen 7-0‘4 Sw/ ﬁus’l‘u Colen

Suite, Apt. #. etc. Suite, Apt. #, etc. 01112005  Chg-LLC CR2E083 (10/03)

City & Stata City & State 4. FE| Number Appiied For

- 20-0489218 Not Applicabla
Zie Country Zip Country 5. Certiicate of Status Desred  [J g‘e g?q Additional
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Reglstered Agent
Narne

JOHNSON, JOHN S
ROUTE24+BOX070. 204 Sw Dusrg_ Glan
LAKE CITY, FL 32024

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for tha purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famifiar with, and accept

A Qe

the obligations of registered agent.

SIGNATURE Tr)\m S jo\xnﬁmn '

Signatire, lyped or printed name of registersd agent and tite if epplicabie. *

](m'n:_ Registarec Agert simau.la Tequired whon (einsting)

/-/3:65 - ;

. Filing Fee Is $50.00
Due by May 1, 2005

Make check payable to
P ’ Florida Deparlme:ﬂ of State

s

9, - MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TmE MGRM O vetetz e Rl crange  [J Adsiiion
NAME JOHNSON, JOHN S NAME
STREET ADDRESS | ROUTE 21, BOX 970 smreeT aoRess (204 S W DUSI'LJ. Glen
CITY-ST-ZP LAKE CITY, FL 32024 CITY-51-719
TILE MGRM O vetete TITLE ﬂ Change [ Addition
HAME JOHNSON, PATRICIAM NAME o len
STREET ADDRESS | ROUTE 21, BOX 970 smeraooness |04 DWW DusTy
CITY-ST-2P LAKE CITY, FL. 32024 CITY-ST-Zi
TIME O pelete THLE [J change [ Addition
NAME __ _ - . - — RAME - _—————
STREET ADDRESS STREET ADDRESS
CTY-§1-ZP oy-st-ze
TINLE O pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-2P CTY-ST-2P
TITLE O velete TILE O crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- CITY-ST-2P - e Y s St S = s e D e

TUTLET T Ty O Delets TE ; a O CIMdmon
NAME IR ' NAME N Tt e T g
STREEY ADDRESS | ¥ : STREET ADDRESS ! Hater s e
CITY-ST-2P ST | e e et e em

11. { hereby certity that the information supplied with this filing does.not quamy for the exemption stated in Section-119. 07(3)(.! -Florida Statutes -1 further certity that the infonmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | &m a managing mesmber or manager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes,

Qd. ) AN

-/3 o5 3%t -755-4038%

SIGNATungm Jothn S

AND TYPED OR

—Tu \\hf; D

TVE. - Derytime Phone #




