2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT # L04000058854 Secretary of State
1. Entity Name
ELIZABETH B. JOHNSQON, ESQ., P.L.
Principal Place of Business Mailing Address
1819 RICHARDSON PLACE 1819 RICHARDSON PLACE
TAMPA, FL 33606  US TAMPA, FL 33606 US
03282007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE yRIT FEITET
27-0099359 Not Applicable
8. Cartificate of Status Desired 3 gese ggq L’:;f;;"o“a'

6. Name and Address of Current Registered Agent

R eNARSEoN PAce DO NOT WRITE
TAMPA, FL 33606 IN THIS SPACE

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

SIGNATURE

Signature, lyped o* printed narme of regisiered ngant 473 litk Il apphcable. {NOTE: Regisierac Agent signatura required when reinsiating) DATL

Flling Foo Is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME JOHNSON, ELIZABETH B

STREET ADDACSS | 1819 RICHARDSON PLACE
CITY-ST-2IP TAMPA, FL 33606

TIME
NAME
g  UOno0nsas TR
- O4/03/07-20018-0149 50, 00
L

HAMC

s s | DO NOT WRITE

TILE . 'N THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

e

NAME

STREET ADDRESS
Crry-51-2p

TITLE

NAME

STREFT ADDRESS
CITY-8T-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shail have the same legal effect as if made under path; thal | am a managing member or manager of the
limited nabilly company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes,

Elzabetr-h BJohnson

SIGNATURE: _ Chaolses b, B "Jolunoqun 3/29/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone ¥




