2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Apr 11, 2008 08:00 Al

DOCUMENT #L05000025168 Secretary of State
BRUCE JOHNSON MOBILE REPAIR SERVICE, LLC
Principal Place of Business Mailing Address
353 RICKY DRIVE 353 RICKY DRIVE
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225

04092008 No Chg-LLC CR2EQ83 (12/07)

DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
20-2476415 Mot Applicable
- . $5.00 Additionat
5. Certificate of Status Desired O Fee Required

6. Nameo and Addross of Current Registerod Agent

?ﬂ?ﬂééﬁs\%ﬁgf sPT'Q'EET, #105 DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPACE

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

SIGNATURE

Signatwie, typad or printed name of regstared agsnt and title i Applcable. (NOTE" Registered Agent signature raquired whan reinsiaiing) DATE

FILE NOW!II FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TMLE MGRM
NAME JOHNSON, BRUCE W

STREET ADDRESS | 353 RICKY DRIVE
cIry-s1-2Ip JACKSONVILLE, FL 32225

TILE

NAME

STREEY ADDRESS
ciy-ST-2P

TiTLE
NAME

s DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
Ciy-ST-2IP

TME

NAME

STREEY ADDRESS
CNyY-81-ZiP

e

NAME

STREET ADDRESS
CITy-§T1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /A Bruce W Shason  4-9-08 B -792-7657

BIGNATURE TYPED GR PRINTED NAMIFOF SIGNMG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phona ¥




