FILED
2006 LIMITED LIABILITY COMPANY Jan 13,2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L04000070296 01-13-2006 90037 019 ****50.00
1. Entity Name
THOMAS J JOHNSON, LLC
Principal Place of Business Mailing Address
170 W HICKPOCHEE AVE 170 W HICKPOCHEE AVE
LA BELLE, FL 33935 LA BELLE, FL 33935 G 000 1 4 l 9
s ST v O
Suite, Apl. #, e1c. Suite, Apt. #, etc. 01102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1671524 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired ] ?ei.ggia;gd‘:ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
JOHNSON, THOMAS J
170 W HICKPOCHEE AVE Street Address (P.0. Box Number is Not Acceplable)
LA BELLE, FL 33935
City FL ‘ Zip Code

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

SIGNATURE :
Signature. Iyped or printed name of registered agent and litle il applicable. (NOTE: Regisiered Agenl signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O petete TmE [ change [ Addition
HAME JOHNSON, THOMAS J NAME
STREET ADORESS | 170 W HICKPOCHEE AVE STREET ADDRESS
CITY-S1-2IP LA BELLE, FL 33935 CITY-5T-21P
TInE 7 Delste TIRE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5i-2IP CITY-ST-7IP
TITLE 1 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2F
TILE 3 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-57-21P
TITLE ] Delete TITLE G Change [ Additicn
NAME ; - NAME
STAEET ADDRESS STREET ADDRESS
or-st-zp | A CITY-81-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions caontained in Chapier 119, Florida Statutes. | further certity that the information
indicated an this repert is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compmany Rl execute this repert as required by Chapter 608, Florida Statutes.

“THOM e o] Jb\w-&w /////96 SX68 -blIS-231)

Nya MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phare #

= le T A =g e

SIGNATURE: X

BIGNATURE AN TYPEY




