2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
Apr 06,2007 08:00 A
DOCUMENT # L05000025168 Secretary of State

1. Entlty Name
BRUCE JOHNSON MOBILE REPAIR SERVICE, LLC

Principal Place of Businass Mailing Address
353 RICKY DRIVE 353 RICKY DRIVE
JACKSONVILLE, FL 32225 JIACKSONVILLE, FL 32225
04032007 No Chg-LLC CR2EO083 (11/05)
DO NOT WRITE IN THIS SPACE T oo AopiedFor
20-2476415 Not Applicable
5. Certificate of Status Desired ] gasegg; L‘:r;'m'

8. Name and Address of Current Registersd Agent

4114 HERSCHEL STREET, #105 DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPACE

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

SIGNATURE

Signature, typad or printad name of registorad agent and tik if applicable. (NOTE: Alsgisiared Agant s:gnature recuired when rensizing) DATE

FHing Peo is $50.00
S LODODeES4 329
A4 7 -2 0l E Sg, (0

8. MANAGING MEMBERS/MANAGERS |
TALE MGRM
RALE JOHNSON, BRUCE W ’

STREET ADDRESS | 353 RICKY DRIVE
CIvY-S7-21P JACKSONVILLE, FLL 32225

TILE

NAME

STREET ADDAESS
£iTy -57-71P

TITLE
NAME

om.rae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTv-ST-2I9

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE
HAME ‘
STREET ADDRESS
CITY-ST-2P \

11. 1 hereby cedtify that the information supplied with this kiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cenify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as il made under oath; that | am a managing member or manager of the ‘
limited liability company or the recaiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /6’1“&— A M ¥-3-07 Qo ~792-76S7

CHINATURE AND ‘I'V;!D GR FRINTED NAME OF SIONING IA!I.M MEMSER, OR AUTHORUZED REPRESENTATVE Dmytime Phone #

L4



