2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L03000051614 Jan 31, 2008 08:00 AN
1. Entily Name S
ecretary of State
JOHNSON BUILDERS, LLC L5 ,
\‘-""n ) |,/
Principat Piace of Buginass Malling Address
204 SW DUSTY GLEN 204 SW DUSTY GLEN
T T Hll”lu |” ||’|| ‘”” ||m ||”I IIH’ ||‘|II”|’ ”l’l |”|‘ Hl”mm H‘ ‘"I
2, Piincipa’ Flace of Business - Mo PO, Bux # 3. Mailrg Address
Suiie, Apt #oarn, Sue, Apt # ele 1st MOORE CR2E083 {10/07)
Cily & Stale City & Stale 4. FEI Numoer Appled Mo
20-0489218 Nos Applicatle
Zip Country e Country 5. Centificate of Siatus Desrad n $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

JOHNSON, JOHN S
204 SW DUSTY GLEN
LAKE CITY FL 32024

Street Aadress (P Q. Box Number is Not Accepiaoie)

City

Zip Cade

FL

8. The gbove named entity submits tnis statemeny for the purpose of changing its registered office or regrsiered agent. or poth intne State of Flodda. | am familiar with, and accept

the obvigations of registerad agenl

SIGMATURE

Faflaatia, WDEG O 2L AATE O @S2 GRDTL AT B T affasa theOYE R pSiane Aadrl § § it [E0ane S AL Hengisling) LATE

Make Check Payable lo Florlda Depanment of States

9. MANAGING MEMBERS i MANAGERS 10. ADRDITIONS  CHANGES
TIE MGRM 1 peiete iy COcrange [ Additen
HANE JOHNSON, JOHN § NAME
STREETANDRESS | 204 SW DUSTY GLEN STHEET ADDRESS UFTU]EHT' W ™
orv-s-2 |LAKE CITY FL 32024 CIF-5T-28 02/0E/D8-B0035-006 138, 75
TRLE MGRM 3 palete TILE [ Grangs [ Additsn
HANE JOHNSON, PATRICIA M RAME
STREET ADDAESE (204 SW DUSTY GLEN STREET ADRESS
Cily-S1-71P LAKE CITY FL 32024 CITY-S7-ZP
TILE [ Delete 1ITLE O change [ Acdd:en
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-S7-7P
T O pelee TITLE [dChange ] Agditen
NAKAE NAMD
STRLET ADDRLSS SIRELT ALDELSS
CITY-31-ZIP CIEY 8T 4P
nTLE [ Delete TITLE [ Change  [] Addit:zn
HARSE NAME
STRLLT ADDRESS STHELT 8LDKESS
LTY- 31 Zp CiTy- 37- 2P
LILE [ Dusete TITLE [ Crange [ Additien
HAME NAME
STRELT ADDAESS STAEET LDDRESS
CRY ST-2P CITY-37- 2iP

11, | hereby cerhfy Lhat the information supplied wits this fiing does not qualkty ter the exemprons coritained in Section 119, Florida Siatutes. | turther cernty that the infermation
ingicated on lhis repert is true ang accurale and thas my signature shall have the same legal etlect as it made under oain: that | am a managing mernber or manager of he
lmited liabilizy company of the receiver or trustee empowered 10 execute this réporn as required by Chapier 828, Florida Slatutes.

SIGNATURE: = e io 17N (NN,

p Tricie M -\T;)l'\nsdh

286
[-25-p8 755 7038

-

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING *NAGING MEMBER, MANAGER, “OR AUTHORIZED REPRESENTATIVE

Late Captr o Powsran



