..2p08 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 06, 2008 08:00 AN

DOCUMENT # L04000058854

1. Entity Name

ELIZABETH B. JOHNSON, ESQ., P.L.

Secretary of State.

Principal Ptace of Business

1819 RICHARDSON PLACE
TAMPA, FL 33606  US

Mailing Address

1819 RICHARDSON PLACE
TAMPA, FL 33606  US

50 NOT WRITE N THS SPACE

AR

03032008 Na Chg-LLC CR2EQ83 (12/07)
' 4. FEI Num.ber Appiied For
27-0099359 Nat Applicable

O $5.00 Additional

8. Cenficate of Status Desired Fa Required

6. Namae and Address of Current Registerod Agent

JOHNSON, ELIZABETH B
1819 RICHARDSON PLACE
TAMPA, FL 33606

DO NOT WRITE
IN THIS SPACE

v

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

the obligations of registered agent.

/7,Y7Gfk¢Jh 3'08

7 i B Iphnpon.
SIGNATURE : "\
Signature. typed or'Briiled name of registered agent and tuie It aDpicpble (NOTE: Registersd Agen! signature required whan rsinstating)

FILE NOW!I FEE IS $138.75
‘Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

MGRM

JOHNSON, ELIZABETH B
1819 RICHARDSON PLACE
TAMPA, FL 33606

TILE

MHAME

STREET ADDRESS
GRY-3T-2P

TITLE

NAME

STREET ABDRESS
Cy-Sr-2%

T

NAME

STALEF ADDRESS
CiTy. ST-2IP

TINE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDAESS
CITY-S1-2IF Y

IE
NAME
STREET ADDRESS ,
GITY-ST-2IP

LODOnCE49528

03/21/08-B0024-002 123,75

DO NOT WRITE
“IN'THIS SPACE

-

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | furthar genlify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608. Florida Statutes.

§/3)
SIGNATURE: _E/ qu&h B. Johnson &GMKBW 3/3/08 2.50 365

]

SIGNATURE AND TYRPED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, OR AI.H'J!ORIZED REPRESENTATIVE

Daytime Phone ¥




