2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000026388

1. Entity Name

JOHNSON ENTEHPHISES:‘/ LOU'S AUTO SALES &

ANTIQUE AUTO PARTS, LLC

Principat Place of Business '

10235 U.S. HIGHWAY-92 EAST:
TAMPA FL 33610 v

+

Mailing Address

- §631 TRAVIS BOULEVARD

TAMPA FL 33610

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90025 044 ****55 00

LR04IL3(

AU

I

1st MCORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
43~ 204g895 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired = $5.00 additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = - — ——m— - —— - “Name - - - B - - e T ——

JOHNSON, LOUIE'B
6631 TRAVIS BOULEVARD
TAMPA FL 33610

e

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

City

Zip Code

FL

8. The above named entity suﬁﬁiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept

’ ~ the obligations of registered agent. .

SIGNATURE il _
Signature, typed of plmleggm of ragistared agant and Itle f applicable (NOTE: Registared Agent signalure 1aqueed when rsinstating} DATE
P
9, MANAGING MEMBERS f MANAGERS 10, ADDITIONS/CHANGES
TILE MGR [ belete TITLE Jchange (7 Addition
NAME JOHNSON, MARION C NAME
STREETADDRESS | 6631 TRAV!S BOULEVARD STREET ADDRESS
CITy-ST-2IP TAMPA FL 33610 CIFY-ST-21P
TIMLE MGR O Delete TITE [ change [ Addition
NAME JOHNSON, LOUIEB NAME
STREET ADDRESS 6631 TRAVIS BOULEVARD STREET ADDRESS
CiTy-ST-21P fAMPA FL 33610 CiTY-ST-21P
~TTLE v = ~Clpsiete  ——— B-HTE oo I R [ Changa___(] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-2IP
TITLE O Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-S1-2iP
TMLE O oelete § e [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

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 rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or rustee empowered fo execute this repart as required by Chapter 608, Florida Statutes.

gfouce A.

SIGNATURE:

1/

'SIGNATURE AND TYPED OR PRINTED NAME OF %G MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Yayos

Date Daytime Phona #




