2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Aug 22, 2005 8:00 am

DOCUMENT # L04000050007 Secretary of State
1. Enfity Name
08-22-2005 90187 025 ****55 00
MICHAEL JOHNSON JR PAINTING LLC
Principal Place of Business Mailing Address
3007 ABBINGTON LANE 3007 ABBINGTON LANE
L
2. Principal Place of Business 3. Mailing Address
Fo 2oso9q
Sule. Aot 4, etc Suie. Aot ”'V 2nd MOORE CR2E083 (5/05)
City & State _fgng & Sla}t‘e Fc 4. FEI Number Applied For
ALl g hassEE <SR L —{Not Applicable
ap Country QDQB A zoing o 5. Cerlificate of Status Desired ;E/ Ei'ggll‘:f;;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
égg'gNE(B)é\lli\l’é!Fgl\?EkNE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
City F L Zip Code

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

SIGNATURE
Sgnalute, typed of prnted name of regisiered agent and titla f apphceble - {NOTE Regrsterad Agent signalure requiied when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 7, 2005
S. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O Derete TITLE [ change [ Addition
NAME JOHNSON, MICHAEL HAME
STREET ADDRESS | 3209 ABBINGTON LANE STREET ADDRESS
CITY-ST-ZIP TALLAMASSEE FL 32303 CITY-$T-7p
TIHLE [ pelete TITLE [ change [ Acdilion
HAME MAME
STREET ADDRESS STREET ADDRESS
£ifY-SI-2IP CITY-31-7IP
e ~ i [ patete e . . [ ¢haage- [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIiY-Si-77 CITY-S1-2P
T O Delete TITE [Jchange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-S1-21P CITY-53-7iP
WiLE [ pelste TITLE Ochange [ Aadition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-5T-21P
TIiLE O oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S$T-2P

. | hereby certify that the information supplied with this filing does not quality 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 path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repoft as required by Chapter 608, Florida Statutes,

SIGNATURE: Al //w choef b/ Tadmsr oo//?/m FS0-S0%- (Y35

SIGNATURE AND TYPED OR PRINTED NAME OF GNING MANAGING MEMBEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




