2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

o
DOCUMENT # L05000012715 ST FILED
1. Entity Name : :
JOHNSON'S SELECT MOTORCARS, LLC 06 HAY 18 ®pppe
O
oElnz .
Principal Place of Business Mailing Address C _ FALL Ane Lt on ]_‘,:..
1850 S.E. HIGHWAY 19 1850 S.E. HIGHWAY 19 L
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429 4
s e e RN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-LLC CR2E083 (11/05)
Cily & Stata City & State 4. FEI Number Applied For
Not Applicable
Zip Cauntry Zip Country 5. Certiticate of Status Desired O ?ese'ggqg:’:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

JOHNSON, DANNY L
1850 S.E. HIGHWAY 19 Streel Address (P.O. Box Number is Not Accoptable)

CRYSTAL RIVER, FL 34429

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinled name ol registerad agent and nlle if applicable. (NOTE: Regdlared Agenl sig required when rei Q. DATE
Filing Fee is $50.00 Make check payable to
Duea by May 1, 2006 Florlda Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delete TALE [ ¢hange [ Asdition
HAME JOHNSON, DANNY L NAME
STREET ADDRESS | 1850 S.E. HIGHWAY 19 STREET ADDRESS a1 NN
civ-s1-2F | CRYSTAL RIVER, FL 34429 CITY-51-2P ol
TITLE [ pelete TTLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TITLE O Delete TILE O change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1- 2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2Ip
TILE [ pelete MLE [ Charge ] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2IP
11. | hereby certity that the information supplieq with thig filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatad on this report is f1ya and accurate and that my signatsss shall have the same legal effect as it made undaer path; that | am a managing member or manager of the

limited Iiabilityceiver or trustee empowerBd tprexepefte this report as required by Chapter 608, Florida Statutes.
SIGNATURE? 2

SBIGNATURE AND TYPED QOR'FR 7 IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




