FILED
Jan 24, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

01-24-2008 90065 001 ***138.75

DOCUMENT # L04000070296

1. Entity Name
THOMAS J JOHNSON, LLC

Principal Place of Business

170 W HICKPOCHEE AVE
LABELLE, FL 33935

Mailing Address

170 W HICKPOCHEE AVE
LA BELLE, FL 33935

60003400

AT

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. #, etc.
P 01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For |
20-1671524 Not Applicable_
Zip Couniry Zip Couniry S. Cettiiicate of Staws Desired 0 $5.00 addiional
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglisterad Agent
Name

JOHNSON, THOMAS J
170 W HICKPOCHEE AVE
LA BELLE, FL 33835

Street Address (P.O. Box Number is Not Accepiable)

Zip Code

o FL |

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

SIGNATURE

Signatura, lyped o printed name of regrsiered agent and tlle if apphcable.

(NOTE" Regisiergd Agen! signature required when remglating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS /CHANGES

TITLE MGRM 1 Delete TITLE [ Change (] Addition
NAME JOHNSON, THOMAS J NAME

STREET ADDRESS | 170 W HICKPOCHEE AVE STREET ADDRESS -

CITY-ST-2IP LA BELLE, FL 33935 CITY-ST-7IP

HILE O pelete THLE [ Change  [J Addilion
NAME MNAME

STREET ADDRESS STREET ADDAESS

oIy -ST-7IP CITY-§1-2P

TILE [ petete TTLE - [ change [ Addition
NAME NAME

STREET ADDFESS SIREET ADDAESS

CITY-ST-7IP CITY-§T-21P

TITLE 7 Dalete TITLE []Change (] Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CITy-S1-21P CITY-SI-2IP

e O oelete TITLE [ Change [T Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP CITY-ST-2IP

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS |- - STREET ADDRESS

CIiY-SI-21P CITY-S1-2IP

: gxemptions contained in Chapter 119, Florida Statutes. | turther cartify that the information
a.thg sama legal efiect as it made under oath; that | am a managing member or manager of the
this-rgport as required by Chapter 608, Florida Statutes,

x ///5/’737 635 Q-LIL

11. I hereby certify that the information supplied with this filing does not g
indicated an this repori is rue and accurate an
limited liability company or th

SIGNATURE: X

BIGNATURE AND TYPED OR PHI"TED_L‘!;OF SIGNIWGING MEHE‘R MANAGER, OR AUTHORIZED REPRESENTATIVE Dayine Phane »

~—



