FILED
2005 LIMITED LIABILITY COMPANY Jan 26, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000058854 01-26-2005 90057 029 ****55.00
1. Entity Name
ELIZABETH B. JOHNSON, ESQ., P.L.
Principal Place of Business Mailing Address 2 U U U J J ' J
1819 RICHARDSON PLACE 1819 RICHARDSON PLACE
TAMPA FL 33606 US TAMPA, FL 33606 US .
R s RER AR
Suite, Apt. #, etc. Suiite, Apl. #, etc. 01242005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
270049935 q Not Applicable
Ze Country o ] Country 8. Cenificate of Status Desired E/ gggql‘:g'w
8. Name and Address of Current Roglstered ;hgoni ) 7. Name and Address of New Registered Agsnt
Name
JOHNSON, ELIZABETH B
1819 RICHARDSON PLACE Street Address (P.O. Box Number is Not Acceptablae)
TAMPA, FL 33506
City FL [ Zip Code

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

SIGNATURE .
\ Signaturs,

, typed or piinted name of registered agsnt and titte § appicabie. {NOTE: Regixterad Agsn) signatire required when relnsiating) DAI’E”

Filing Fee Is $50.00 - " . Make chéck payable to .

Due by May 1, 2005 : - Florida Department of State v
9. MANAGING MEMBERS { MANAGERS 10. ADDITONS ] CHANGES
THLE MGRM . 1 beleta TIME [ Change [ Addition
NAME JOHNSON, ELIZABETH B NAME
STREET ADDRESS | 1819 RICHARDSON PLACE STREET ADDAESS
CITY-ST-2P TAMPA, FL 33606 CITy-S7-2P
TME T peteta THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CAY-ST-IP
TINLE . [ Deiete pme _ 1 [ Cange {7 Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-DF
TITLE [ Delete TIME [ Change 7 Addition
NAME MAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-7IP cITy-st-2p
TIE [ pelete TME [ Change [ Addition
HAME ' . NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-2F cmy-sT-2p -
e O pekte THLE ' [T Change: [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2p CITY-ST-2Ip

11. | 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 raport is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or ranager of the
limited liab#ity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; ___7 8o Lo B Qlurqam L[24]O5  (2(3)190-3637

nemnwmoumdntnmwmmmhom.m.ommmmsmnm Daytma Phone #




