FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000019939 04-19-2007 90038 020 ****50.00
1. Entity Name
MICKEY JOHNSON LOGGING, LLC
Principal Place of Business Maiting Address b A
289 N.E. 223RD AVE. P.0. BOX 820
CROSS CITY, FL 32628 CROSS CITY, FL 32628
z Principa! Place of Businass - No £.0. Box # 3 Ma“ing Address ’ ‘|IH|“ I“ |I1I‘ |H“ |||“ Il”l ||m |I,|’ “l‘l u“l ‘l‘l‘ “”l ~n|l‘ ”\ ‘lll
Suite, Apt. #, etc. Suite, Api. #, elc.
P P 02022007 Chg-LLC CRZ2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-4124852 Not Applicable
Zip Country Zip Country . . $5.00 aAdditonat
o 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, MICKEY J
289 N.E. 223RD AVE. Street Address (P.0. Box Number is Not Acceptable)
CROSS CITY, FL 32628
City FL Zip Code
8. The above named entily submils this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signature, typed o prnted name of registered agent and bile il appkcable (NOTE: Registorad AQen| signature requited when resnstatingh CATE
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
TTLE MGR O3 Delele TILE [ change  {] Acdilion
NAME JOHNSON, MICKEY J HAME
SHREET apDAESS | P.O.BOX 820 STREET ADDRESS
CITY-St- 21 CROSS CITY, FL 32628 CITy-81-2p
1ME MGRA [ oelere T [J Change [ Acdiion
MAME JOHNSON, MICKEY T NAME
sthee oomess | 9. Box \B45,350 NE 223RD AVE STREET ADDRESS
CTY-5T-2IP CROSS CITY, FL 32628 CITY-53-2P
TITiE ] Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2p CIry-S7-2IP
TITLE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1.2P CIlY-ST-ZIP
Time [T oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIly -ST-2IP
TITLE O pelele TILE [ Change [ Addilion
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITy-ST-2IP
11. | hereby certify that the information suppliad with tms filing does not qualily for he exemptions contained in Chapter 119, Flonda Statutes. | lurther certily that the information
indicated on this report is true and ags my gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recefver or jrasts ered 1o execute this raport as required by Chapter 608, Florida Statutes.
SIGNATURETX) : biadpr) - Mickey Tphason  H-1o01 (35234‘13 0154
SIGNATURE AND TYPED ONR\NTED NAME %IGNING MANAGING MEMBER, MANAGER, OR ALIYHOR‘{ED REPRESENTATIVE Date Dayume Phone #

8



