2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

Jan 19,2005 08:00 AM
DOCUMENT # LO3000051924 .- ’ .
3. Entiy Name e Secretary of State
HARVEY W. JOHNSON, LLC
Principal Place of Business Mailing Address )
2092 CULBREATH RD. § 2092 CULBREATH RD,
BROOKSVILLE, FL 34602 BROOKSVILLE, FL 34602
01102005N0o Chg-LLC CR2E083 {10/03)
DO NOT WR'TE IN TH‘S SPACE 4. FEI Number Applied Far
92-0182133 Net Applicable
8. Cerlificale of Status Desired O ?ese'gg{lﬁ?:é"'o"al

6. Name and Address of Current Registersd Agent

Jomnson e B DO NOT WRITE
BROOKSVILLE, FL 34602 IN TH'S SPACE

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

SIGNATURE

S.gnature, typed or printed name of rogistesad agent and tie if applicablhe. {NOTE Ragsterad Agent signature requlrad when reinsialing) DATE

Elling Fee is $50.00 ) I
Due by May 1, 2005

3. MANAGING MEMBERS/MANAGERS

FITLE MGR

NAME JOHNSON, HARVEY W
STREET ADDRESS | 2082 CULBREATH RD,
cav-5T-2p | BROOKSVILLE, FL 34602 IG5 84980

ne 0172530053008 50,00
NAME

STREET ADIDRESS
CITY-§T-ZIF

THILE
NAME

e s o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIry-S1- 29

TITLE

NAME

STREET ADDRESS
CITY -5T-2IP

TME

NAME

STREET ADDRESS
Gy .sT-2°

1. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1}, Florlda Statutes. | further certify that the infermation
Inchicated on this report is true and accurate and that my signaturs shall have the same legai effect as if madz under oath; that | am a managing mentber or manager of the
limited Hability company of the receiver ar trustae empow red}éo;?ecule this report as required by Chapter 608, Florida Stalutes.

/i/?/?ﬁ;:"y[{) HSA € e S ~
SIGNATURE: 3 (2t cconr /27 _ - e

L. .
SIGNATURE AND TYPED OR PRINTED RAME ?F‘{I(Gfum& MANAGING MEMBER, 6& AUTHORIZED REPRESENTATIVE Date Daytima Phone #




