FILED

2005 LIMITED LIABILITY COMPANY Aug 09, 2005 8:00 am

ANNUAL REPORT

Secretary of State

08-09-2005 90054 040 ****50.00

DOCUMENT # L04000014582

1. Entity Name

JOHNSON'S WHOLESALE TRUCK, LLC

Principal Place of Business

1118 FORTUNE AVENUE
PANAMA CITY, FL 32401

Mailing Address

1118 FORTUNE AVENUE
PANAMA CITY, FL 32401

G0 e

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

uite, Ap! P 08022005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

X-0774 05 ¥ Not Applicable

i Count Zi Count it

“p ountry P ounity 5. Certificate of Status Desired O $5.00 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
a Name

JOHNSON, JAMES E
1118 FORTUNE AVENUE
PANAMA CITY, FL 32401

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

E Ci Zip Cod:
» ity FL I ip Code

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

SIGNATURE

Signalure, typed of printed name of regisiered agent and lile i applicable (NOTE: Registered Agenl signalure required when reinslating) DATE

¥

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 3 Delete TITLE [T Change  [] Addition
NAME JOHNSON, JAMES E NAME

STREET ADDRESS [ 1118 FORTUNE AVENUE STREET ADORESS

CITY-ST-ZP PANAMA CITY, FL 32401 CITY-5T-ZIP

TITLE [J Delete TITLE [ Change [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

TITLE = Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-$T-21P CITY-ST-2IP

THLE 3 Delete TLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CITY-ST-2IP

TITLE [ petete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CImy-§7-2IP

TLE [ pelete TITLE 3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

K-&-05 ps0-596-2233

F SIGNTNG MANAGING MEMBER, MA'NAGER.'DH AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #




August 2, 2005 ATToo i ENT
Division of Corporations c? O O EG ([SQ

P. O. Box 6478
Tallahassee, FL 32314

Re: Johnson’s Wholesale Truck, LLC
1118 Fortune Avenue

Panama €Cify, FL 324071832
Doc@‘#‘b@d@@@ﬁ}%&

Dear Sir or Madame:

We’ve received a Notice of Intent to Dissolve the above referenced entity. This is the first
notice that has been received concerning filing a UBR. We ask that any penalty be
waived and submit the filing fee of $50.00.

Thank you for your consideration. If any further information or correspondence is
required please advise.




