2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -~ DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000031608 Feb 04, 2008 08:00 AN
1. Ertily Name S
ecretary of State

JOHNSON'S DOZER SERVICES, L.L.C. l‘y
Principal Piace of Businass Mailing Addrass
PO BOX 510480 38301 WASHINGTON LOOP RD ) -
- RRRMRALAAT
2. Princpai Place of Business - No P.0. Box # 3. Mailing Address

Suile, AptL. #. eto. Suite, Apt #, elc 15t MOORE CR2E083 {10/07)

City & State City & Staie 4. FEI Numoer Apeled For

55-0857088 Not Applicatie
zZin Country Zip Country 5. Cenificale of Staws Desirad 0 g;&e.ggﬁ?:(;tional
§. Name and Address of Currant Registered Agent 7. Name and Address of New Registeraed Agent

Narme

éggﬂﬂﬁgkéf‘?&g%gﬁféop RD Streat Actdress (P.O. Box Number is Not Accepiab'e)

PUNTA GORDA FL 33982

City FL Zp Code

8. The above named onti
the chigations of re,

submitg this statemant for the purpgse of changing its registerea offics or registered agent. or poth, in the State of Flonda, 1 am familiar with, and accept
rrad agent

SIGNATURE At

G b Sy/m-.l:r. typott o el e ol rl}‘-}'a‘fr O ngonﬂnd:ue 1ol cnmh NOTE Bopglents fujort 5.0 alue 12000est aton 1emgaling) DATE

T T "

9. MANAGING MEMBERS / MANAGEHS ADDITIONS [ CHANGES
e MGR [ Detere TiE i [JcChange  [] Addinen
HAME JOHNSCN, FREDERICK L NAME
STREET ADORESS | 38901 WASHINGTON LOOP RD STREET ADRESS
Ciry-sT-2F - |PUNTA GORDA FL 33982 CHY-Si-2P
HILE 3 psiee TiTE [J Change [ Additicn
MAME MAYE ) f_“]]:lﬂljﬂglﬁf i
SIREFT ADRRESS A STREET ADORESS N2 2 A08-R0074-0165 138,75
CITY- §T-7IF CIFY - 33-7F
ILE ’ [ Deiete itid Clchange [ Agdition
NAME NAVE
STSEET ADDHESS STREET ACDFESY
CITY-5T-70 LAY ST-ZP
e [1 pelete TIiiE O change [ Addinen
HakE HAVE
STRLEY ADDRLSS SIRELE ADDKLSS
Y- 31-7IF Gy -§7- 2P
TILE [ palete TiLE [Jcrange [ Additizn
HAME NAME
STREET ADUSESS STRFIT SLORESS
CITY- §T-ZIP CITY §T-2P
TILE 3 pelee TTE [O] Change [ Addition
HAKE KAME
STREET ADDRFSS STREET ACDRESS
Ty ST-71P CITY - 57-2F

11, | herapy cerlify that the iformation supglied with this filing doas not gualty for ine sxemplions contained in Section 119, Florida S1awnes. | furlher certily that tha informauon
indicated on this report is true and accuwrate and thai my signature shall have the same legal eftect as it made under oath: that | am a maneging member of managet of he
limited lability company or the receiver or yuslae empowered to exacute this report as required by Chapter 628, Florida Statutes.

SIGNATURE: /M,L/p?/ A////M D ~t-0F Fo5 Gop- 7593

SIGNATURE AlG TYPED OR PRINTED NAME OF SIGNING MA;K' NG MEMYER, MANAGER; CR AUTHORIZED REPRESENTATIVE Cow Caylora P #




