2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 25,2007 8:00 am
DOCUMENT # LO5000018976 : ecretary of State

1. Entity Name
JOHNSON'S PAINTING SERVICES, LLC. 04-25-2007 90044 036 ****50.00

Principal Place of Business Mailing Address
2715 NE 22ND COURT 2715 NE 22ND COURT vuvaIvvav
OCALA, FL 34470 LS OCALA, FL 34470 US
o A e N B UG A AR
133 Willow Pead | 18 2>Willow Road
Suite, Apl. #, elc. Suite, Apt. #, elc. 02112007 Chg-LLC CR2E083 (12/06)
ity & Siale — City & State 4, FEI Number Applied For
Ciﬂ.roy = Ocala ) EC 33-1112815 Not Appiicable
ﬁi’wa_ — L(jousnlry 'azm',ma @Jg' £. Certificate of Statug Desired O Ei'ggqﬁf:c;ﬁmal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
ODOM, DANNY R o
1909 NE 52ND STREET Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34479
Cily FL Zip Code

8. The above named entity submits lhis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed or printed rame of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) 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 /CHANGES
TILE MGR B 1 CDelete ME N EK "ﬂChange O Addition
HAME JOHNSON, WILLIAM T NAME Formso  Wilhan<s .
STREET AODRESS | 2715 NE 22ND COURT STREETADDRESS | {2 D Wi\ Rd .
cTv-51-2p | OCALA, FL 34470 R O Yo S Vo W = s S\ R o
TTLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TILE [ etete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-ST-2P
MLE O pelete TILE D change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2iP
TITLE O gelete TTE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Stalutes. | further certify that thg information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
lirnited liability company of the receiver or trustee empowered lo execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phong #




