2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 20,2006 8:00 am

€Cr
DOCUMENT # L05000025168 etary of State
1. Entity Name 04-20-2006 90031 049 ****50.00
BRUCE JOHNSON MOBILE REPAIR SERVICE, LLC
Principal Place of Business Mailing Address -
353 RICKY DRIVE 353 RICKY DRIVE <003 47 6
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
e T IR B AL EE
Suite, Apl. #, alc. Suite, Apt. #, eic. 041020086 Chg-LLC CR2ED83 (11/05)
City & State City & Staie 4. FEI Number Applied For
20—247641 5 Nat Applicabte
Zip Country Zip Country 8§, Certificate of Status Desired (i} ?i'ggql’;f:éﬁma‘
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name
NOLAN, JAMES A P.A,
4114 HERSCHEL STREET, #105 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210

City FL I Zip Code

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

»

SIGNATURE
Signature, typed or prnlsd name of regisieract agent and litie if applicable. (NOTE: Registerad Agen sigrature required when rainstating} DATE

Fillng Fee is $50.00 Make check payahle to

Due by May 1, 2006 Florida Department of State
8 MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
it MGRM ' 3 Delete e [Jchange [ Addition
NAME JOHNSON, BRUCE W HAME
STREET ADORESS | 353 RICKY DRIVE STREET ADDRESS
cmy-$1-2IP JACKSONVILLE, FL 32225 CITY-ST-2IP
THLE [ Delete TME [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TME O betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMeE [ Deete Imie [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CTY-ST-21P CITY-ST. 7P
TME 3 oelete TITLE Ochange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-217
TILE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STAEET ADDAESS
CITY-§T-21P CITY-51-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Gruce  Johusm ‘/-/g:ﬂé Y- 792~ 2ST

HAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phong #

SIGNATURE: .

IRE AND TYPED OR PRI




