2007 LIMITEb LIABILI;I'.Y COMPANY FILED
-____ANNUAL REPORT (AR} Jan 23, 2007 8:00 am

.~
DOCUMENT # L03000051614
1. Enlity Name Secreta] y Of State
JOHNSON BUILDERS, LLC 01-23-2007 90056 010 ****50.00
Principal Place of Busingss Mailing Address
204 SW DUSTY GLEN 204 SW DUSTY GLEN
o o Hll”l” |H “’ll m” II”I III“ "mllm I”l‘ WI |\m “l“ |‘|I|l !H ‘ll‘
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
e S Du‘;rf Glen ’
Suile. Apl. #, efc. Suite. Apl. #, clc. 1st MOOHE CR2E083 (10/06)
City & Slate City & State 4. FEI Number Applied For
l\t.\ KL C ,T,, F [ . 20'048921 8 Nel Applicabie
ap IR Zip Country i i $5.00 Aaditionas
’3 20 A4 K 5. Cortificale ol Slatus Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%gz! g&vogﬁé??NGLSEN Sireet Address (P.O. Box Numbeor is Not Acceptable)
LAKE CITY FL 32024

City FL I Zip Code

8. The above namad enlity submits Lhis stalement lor ihe purpose of changing ils registered ollice or regislered agent, or bolh, in the Slale of Flonda. | am familiar wilth, and accepl
Ihe obligations of regislcred agenl.

SIGNATURE
Signature, iynes 0° nnnied name of maisTene agent and uthe | applcatle. (NOTE Rergpslerec Agent sgnarurg ragured when remsinting) DATE
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 fCHANGES
1 MGRM [ Delele e [ change ] Addilion
NAME. JOHNSON, JOHN § NAME
SINEITADDRESS | 204 SW DUSTY GLEN SIREET A SS
CUY 83-2IP LAKE CITY FL 32024 CHY 814
i MGRM O pelote 1iLE O change  [] Addition
NAME JOHNSON, PATRICIA M NAME
SINLTADDRESS | 204 SW DUSTY GLEN STREETADDRE SS
ciy 81w LAKE CITY FL 32024 CITY ST-4IP
Nl O pelere nnr O change [ Addilion
NAMI NAML
SIRTE D ADDRISS SIRFH ] AR 8%
GHY-5I-71F — Clit i e
HiLll 1 oelete THILE [ change {3 Addition
NAME NARI
STRIE T ADORESS SIRELTADIILSS
Cily si-ap CIY 81 AP
1 [ Deleto T [ change [T Addilion
NAME NAME
SIBHL | ADIRLSS STRFET ADORESS
Cny st ap CIY 5T 2
i O petete Tt O change  [] Addition
NAME NAME
SIHEE T ADDRESS STREETADDRE 5%
CHY-SI-71P CITY 81 AP

11. | hereby certify thal the information supplicd with this filing does nel qualily for the exemplions conlained in Seclion 119, Florida Statutes. | furlher certify thal the infermation
indicaled on Lhis report is rue and accuralg and Lhal my sighature shall have the same legal aifect as if made under oalh; that | am a managing member or manager of the
limiled kability company or the receiver or iuslee empowerad 1o execute this reporl as required by Chapler 608, Florida Statules.

SIGNATURE:Q:L'MW\QL&uW pa‘rmcm M TJehuven [-/7-¢7 336 755 _Y4e 38

SIGNATURE AND TYPED OR PRINTED NAME OF hIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytene Phone #




