2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # L05000019939

1. Entity Name
MICKEY JOHNSON LOGGING, LLC

04-27-2006 90015 025 ****50.00

Mailing Address

P.0. BOX 820
{ROSS CITY, FL 32628

Principal Place of Business

289 N.E. 223RD AVE.
CROSS CITY, FL 32628

e

2. Principal Place of Business 3, Mailing Address

AR

Suite, Apt, #, stc, Suite, Apt. #, etc.

01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE{ Number Applied Far
ao - q [ a‘ '-fgS a Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired m| $5.00 Additional
Fea Required
6. Name and Address of Currant Reglstered Agent 7. Name and Addrass of New Ragisterad Agant
Name

JOHNSON, MICKEY J
2689 N E. 223RD AVE.
CROSS CITY, FL 32628

Strest Address (P.O. Box Number is Not Acceptatie)

City

FL [ Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE
ture, lyped of printed name of registerad agent and tike If apolicable. {NOTE: Registered Agent signalure required whesn reinstabng) DATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TMLE MGR O Detete ME Asst. MGEGR, h O change & Addition
H YO chnSen
e JOHNSON, MICKEY J e Mickey TroN 350 N 3a3d Ave .
STREET ADDAESS | P.O.BOX 820 sweerooness | PO - B0 BIS- 3
orvstze | CROSS CITY, FL 32628 ov-si2e | Oepge Citu, FL. 326258
TILE O etete TILE ’ [ change  [C] Addilion
NAME NAE -
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY . 5T-71P
TME 1 oetete TILE ] Ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P Cliy-ST-2IP
TITLE 1 Detele T(LE [Jchange 7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP *
Tme [ petete Tme [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-§7-2P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP

1. | hereby certily that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further gertify that the 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 tha
limited liability company or the recaiver or trustee empowered.{o execule this repart as required by Chapter BOB, Flerida Statutes.

Llﬂ\m«u* Miu{m Y. Iohasen Y-

SIGNATURE:

BIGHATURE AND TYPED OR MRINTED NAM&OF SIGNIJIG MANAGW} MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

5Dl 352490759

Dal Daytwne Phone 4




