2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000008930

1. Entity Name
DAVID JOHNSON, SR, LLC

Principal Place of Business

825 N HIGHWAY 17
PALATKA, FL 32177

Mailing Address

825 N HIGHWAY.17 -

PALATKA, FL 32177

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc,

FILED
Apr 11,2005 8:00 am
ecretary of State

04-11-2005 90046 049 ****50.00

| ADuLBduL

'

U RAOOIRTRE SN

04072005 Chg-LLC CR2E083 (10/03)
Cily & State City & Sla!e 4, FEI Number Applied For
P& Not Applicable
i Count Zi t iti
Zip ourHry P Country 5. Certificate of Status Desired O $5.00 Additianat
. : Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =~~~
Nama

JOHNSON, DAVID 5R.
825 N HIGHWAY 17
PALATKA, FL 32177

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its registered offica or registered agent, or both, in the State of Flonda | am familiar with, and accepl

the obhgat:ons of registered agent.

.

1

SIGNATUFlE

Signature, typed or printed name of registered agent and title il applicabde., <

5« 1(NOTE: Regrstered Agent Sgnature fequired when reinstatng}

DATE

‘Filing Fee is $50.00
+ Due by May 1, 2005

Make check payable to
Florida Department of State

9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TITLE MGR [ pelete TITLE [ Change [ Addition
NAME JOHNSON, DAVID SR. NAME
STREET ADDRESS | 825 N HIGHWAY 17 - STREET ADDRESS
CiTY-5T-2P PALATKA, FL 32177 CITY-ST-2P
TITLE [ pelete TILE [ Chiange [ Addition
NAME NAME '
STAEET ADORESS STREET ADDRESS
CIrY-SI-2P CITY-S1-2F
CIME L] e e — _ DOopeee. __R mme_ e .U)Crnge_ [ Adgltion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P
THLE O Detete TinE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS '
CITY-81-2P ' CITy-S1-2P
TELE 1 Delete TITLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P
THLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-21P CItY-ST-2P

11. 1 heraby certily that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
imited liability company or the receiver or trustee empowered to exacute 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGRATURE AND TYPED OR PRINTED

-5

Of SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytimes Phone #




