2208 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 15, 2008 08:00 A}
DOCUMENT # L05000018976 ‘ Secretary of State

1. Entity Name

JOHNSON'S PAINTING SERVICES, LLC.

Principal Piace of Business Mailing Address ,
123 WILLOW RD 123 WILLOW RD
OCALA, FL 34472 US OCALA, FL 34472  US

il L

02112008No Chg-LLC CR2EQ83 (12/07)

4, FE! Number Applieg For

33-1112815 Not Applicable
i : . $5.00 adzitional
5, Certificate of Status Desired [ Fos Raquired
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8. The above named entily submits this statsment for the purpose of changing its registered office or registered agent, or bath, in the State of Floridla. | am famitiar with, and accept
++ the obligations of registered agent.

SIGNATURE -

Signaturs, typeg or prinied name of reglstered agent end liile if applicable (NOTE: Regisiarec Agsnt signaturs requlred whan reinstating) DATE

After May 1, 2008 Fee will be $538.75 14 .,.;j&,;,l:}::_

9. MANAGING MEMBERS/MANAGERS
TITLE MGR

NAME JOHNSON, WILLIAM T

STREET ADDRESS | 123 WILLOW RD

CITY-ST-21P OCALA, FL 34472

TITLE

NAME

SIREET ADDRESS
CITY-ST-ZiP

R Mo
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TiME

NAME

STREET ADDRESS
CITY-87-2F

TITLE

HAME

STREET ADDRESS
CITy-§7-2IP

TITLE

NAME

STREET ADDRESS
CiTy-g1-210
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11. | hareby ceitify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the nformation l
indicated on this report Is true and accurate and that my signatuje shail have the same agal effect as if made under oath; that | am a managing member or manager of the

limited liabilty company or the receiver or rustemempowered tofexecute this report as required by Chapter 608, Florida Slatutes. ‘
W, /ﬁ - o8
SIGNATURE: __ [/, - 7
VAL

o
SIGNATURE AND TYPED OR PRINTED NAME OF S!GNING MANAGyG MEMBER, OR AUTHORLIZED REPRESENTATIVE Dars Daytime Fhone # |
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