FILED
2007 LIMITED LIABILITY COMPANY Jan 26, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L04000070296 01-26-2007 90077 012 ****50.00
1. Entity Name
THOMAS J JOHNSON, LLC
Principal Place of Business Mailing Addrass
170 W HICKPOCHEE AVE 170 W HICKPOCHEE AVE
LA BELLE, FL 33935 LABELLE, FL 33935
e L e AR WL A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192007 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Number Applied For
20-1671524 Nat Applicabe
Zip Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional
! ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSCN, THOMAS J
170 W HICKPOQCHEE AVE Street Address (P.0O. 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 ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

N
“SIGNATURE
Signature, typed or printad name of registered agent and litle it applicabla. (NQTE; Regrstered Agent signature required when rainglahng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
e MGRM 3 Detete TITLE [ change [ Addition
NAME JOHNSON, THOMAS J HAME
STREET ADDRESS | 170 W HICKPOCHEE AVE STREET ADDRESS
CITY-ST-2IP LA BELLE, FL 33935 CITY-ST-2IP
TITLE T Delele TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CoiTy-51-29 CITY-ST1- 2P
TIME O Delete TIME [ Change [ Addition
HAME fiAdil
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TIMLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-21P CITY-ST-ZIP
TE O Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-51-2IP

11. | hereby certify that the infermation supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingdicated on this report is lrue and accurale and thal my sxg ajyre baye the same legal effect as if made under gath, that | am a managing member or manager of the
limited liability compan: D-EREERte pport as required by Chapter 808, Florida Statules.
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