e g™

FILED

Mar 04, 2005 8:00 am

. - " - To» l/;
j~ 32005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 01-31-2005 90200 002 ****50.00

DOCUMENT # L04000008745
t. Entity Name .
JOHNSONS PAINTING & SANDBLASTING, LLC

—. A 300009u8
Principat Place of Business Mailing Addracs
9850 MOBILE HWY 9850 MOBILE HWY
PENSACOLA, FL 32526 US PENSACOLA, FL 32526 US
G R (RN ARG

-
fsuite. Ap1, #, etc, Suite, Apt, #, et¢. 01112005 Chg-LLC CR2E0E3 (10/03)
City & S0 ity & Siato 4. FEIN T [AppiedFor
‘350 -&N3024> Not Applicable
Zp Country Zp Country 5. Ceniicate of Status Desired [ fag:ﬂm
8. Nama and Address of Current Regi Agent 7. Name and of New Regi: Agent
e s = S e = et NN Smmere, ~ —r = - —
CORPORATION SERVICE COMPANY
1201 HAYS STREET St!'ea: Addrass (P.O. Box Numbaer is Nat Acceptable)
TALLAHASSEE, FL 32301
- ) City . FL I 2Zip Code

the cbligations of registered agsnt.

8. The abovie nanwed entity submits this staterneni for the purpose of changing is registerad office or registered agent, or both, in the Stata of Florida. | am tamlliar with, ang accapt

SIGNATURE _ —
. . w_wummuwmmmntw (MOTE : Regestared AQend SOrELE rarpen when SAnEtng) DATE
Filing Foo Is $80.00 ~ Make check payable to
Due by May 1, 2005 PFlorida Department of State
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
e MGR O3 Deiete me v Ocarge I Adfn |
NAME JOHNSON, BILLY W SR NAME
STREET ADORESS | 9850 MOBILE HWY STREET ADORESS
cvy-S1- 2P PENSACOLA, FL 32526 CITY.ST-2P
TE [ peeete ME Ol crnge [ Agsiion
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-S1-2P onY.-51-2F
TLE - 1 ostete TME O change [ Aadition
RAME RAME
SIREET ADORESS.- |- - STREED ADOFESS | — -
oY-S1-2p ar-si-z7
mE— ——| — - —— o Dpgte——f-me ol (3 Crangs __ L] Aadition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P oary-st-ap h .
e jmy e [ chinge [ Addition
HAME RAME
STREET ADDRESS STREET ADOFESS
CITY-51-2P CTY-ST-2F
e . O peieto me Dcrange [ Agailion
STREET ABDFESS Lo STREET ADDFESS
caY-51- 2P . GTy-ST-2P

11, | hereby cerlity that the information supplied with this (iting doss not qualiy lor the axemplion starad in Saction 119.07(3)(i), Forida Statutes. | further cenity that the information
indicatad an this repart is true and accurats and that my signature shall have the same legsl effect as if made under gath, that | am & managing member or manager ot tha

limited liability company or the raceiver or rusies empowered 10

SIGNATURE:

‘ " i execuie this as required by Chapter 608, Florida Stalutes,
4 714 ,%KL [-28-05
Oets

mmbmm&lnumw

MAMAOLCR, OR FEPRESENTATIVE

[



