FILED
2005 LIMITED LIABILITY COMPANY Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000070296 03-24-2005 90206 043 ****50.00

1. Entity Name

THOMAS J JOHNSON, LLC

Principal Place of Business Mailing Address 2 0 0 2 4 6 5 8

170 W HICKPOCHEE AVE 170 W HICKPOCHEE AVE

tA BELLE, FL 33935 LA BELLE, FL 33935

T s DR ACAAC A NI g
Suita, Apt. #, etc. Suite, Apt. #, elc. 03182005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEI Number : Applied For

20-1CT71 524 Not Applicable
Zp Cauniry Ze Country . 5. Certificate of Status Desired | l§35eg£q 3:’:;‘”"3‘
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Ragistem;: Agent

Namea

JOHNSON, THOMAS J
170 W HICKPOCHEE AVE , Street Address (P.Q. Box Number is Not Acceptable)

LA BELLE, FL 33935

City FL 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 obligations of registered agant.

SIGNATURE
Sigratre, typed or printéd NAMe of negistened agent and fite if applcaie. {NOTE: Ragistered AQET SIgNEhNE rECUIBd whon NEnItating) DATE

Filing Fee is $50.00 Make check payable.to

Due by May 1, 2005 .- Florida Department of State
8. . MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM [ Delete TILE [ Change [ Aduition
NAME JOHNSON, THOMAS J HAME
STREET ADDRESS | 170 W HICKPOCHEE AVE STREET ADDRESS
CITY-ST-2IP LA BELLE, FL 33935 CaTY-ST-2P
TME [ elete VITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
me O oelete _TmE . ~ . _Ocwnge [ Addition
NAME - - KAME : : '
STREET ADDRESS STREET ADDRESS
CITY -5T-21P CITY-5T-2IP
TME ‘ 1 velete TLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-53-2P
e {1 Detete TILE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TME [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T1-21P

11. | hareby certify that the information supplied with this fiting does not qualify lor the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is rug 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 compal " B e aguired by Chapter 608, Florida Statutes.

zfz2/05

/ayt‘lma Phone

SIGNATURE:

ORIZED AEPRESENTATIVE




