2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED

DOCUMENT # L0O3000057151 - 2 18
1. Entity Name ‘ - H :
RONALD D. JOHNSON LLC 05 JAR [
. S: o in oY ur SINE
: 13[1 12 A55EE FLORIDA
Principal Ptace of Business Mailing Address M?j}ﬂ
11345 EDISON AVE. 11345 EDISON AVE. i
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654
s S T L RMEEAU OO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 11012004  REIN-LLC CR2E101 (6/04) I 7
City & State City & State 4, FEI Numper; - Applied Fpr
ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired »® $5 00 agditional
Feag Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e . Nage . . )

JOHNSON, RONALD D el
11345 EDISON AVE Street Address (P.O. Box Number is Not Acceptabls)
NEW PCRT RICHEY, FL 34654

City FL I Zip Code

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

o foI AN By PR IC /-3-08

|gnawg Iyped ot primed name ol 1agistered ageni end lile i applicablg. (NOTE: Registerad Agent signature regulred when reinstating) CATE

FILE NOW!l! FEE IS $150.00 Make check payable to
‘After January ¥, 2005, Fee will be $200.00 i Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O celete TITLE 1 Change [T} Addition
HAME JOHNSON, RONALD D NAME 2009 =2= i) IS B
STREEY ADDRESS | 11345 EDISON AVE. STREET ADDRESS 12/13/04--01059—-0098  #%155. 048
CITY-5T. 2P NEW PORT RICHEY, FL 34654 CITY-S1-2IP .
THTLE [ Detete TITLE . O change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IF CITY-S1-2P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST- 2P
e - T T T O bekes . e
NAME NAME
STREEY ADDRESS STREET ADDR ’E- ;
ciy-51-2P cry-sT-2P 55
TITLE O petete TILE (O change [ Addition
NAME NAME :
STREET ADDRESS STREEF ADDRESS
CITY-§T-2P CITY-57-2IP
e O pelete TILE [] Change [ Additian
NAME NAME
STRFET ADDRESS,L . STREET ADDRESS
-Ranald 0. Johnson LLL e

11. ) harety certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indigatad on this report is true and accurate and that my signature shall have the same lagal effect as if made under gath; that | am a managing member or manager of the
simited liability company or the {Bcaivel or trustee empoweread 10 execute this repart as requirad by Chapter 608, Florida Statutes.

SIGNATURE Yo ﬂ6~’—- L C_ a-10-09 931-383-906)

SIGNATURE AND TYPED QR PHJNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytimg Phane #




