FILED
2008 TANNUAL REPGRT (AB) -~ . Apr 17,2006 8:00 am

DOCUMENT # L05000026079 _ ecretary of State
1. Entity Naifhy 04-05-2006 90022 032 ****55.00
GARY JOHNSON, LLC
Principal Place of Business Mailing Address
5814 CONGRESS CT 5814 CONGRESS CT
SgLF BREEZE FL 32563 SgLF BREEZE FL 32563
I
| L T O
2. Principal Place of Business 3. Mailing Address
58id Congrece Couct| 58i4 Congress Coodt
Suile, ApL B, etc, Suita, Apt. #, gic. ~F 15t MOORE CR2E083 (10/05)
ty & Sta City & State 4. FEI Number Applied For
@u\"? PAreese FL Gl Pveeze FL Ql-Olol 5795 Not Applicable
Zip Counry . Zip Country rificate of Sia " $5.00 asational
3225SL3  |Sante i | 32St3 |Santa )™ Coicessamtesiea |1 200 e
6. Nemo and Address of Current Registerad Agent 7. Namo and Address of New Reglstered Agent
N
JOHNSON, GARY D Z:"‘"“ RYATRECRTN
5814 CONGRESS cT Sn dr Eon Number is Not Acltq-jgg\r_‘_
GULF BREEZE FL 32563
Lx_\"('- B«eez&
i FL | 3523

8. The above namead entity submﬂs this statemertt for the purpose of changing its regisiered office or registered agent, or bath, in the State of Fiorida, | am tamiliar with, end accept
the obligations of e P\slered agent.

SIGNATURE 0&1&4“_) ,& b D e —ols
Sxpature, typud o ﬁn ulmcr( gent wod Wb ¢ (NDTE n-gmrus Aoml vy 1 wiar fenaialng) DATE

v WANAGING MENBERS MANAGERS W, ~ ADDITIONS /CHANGES

TnE MGRM O3 Oesete e Clchange [ Addrion
MAME JOHNSON, GARY D NAME )

STREET ADDRESS 15814 CONGRESS CT STREET ADDRESS

cmy-ST-2f  |1GULF BREEZE FIL 32563 Liry-57-2P

TE 7 pelete TTLE O Change [ Addition
KAME NAME

STREET ADDRESS STREEF ADDRESS

LY .ST-2P £my-S3. 2

T [ Detetz i D thaxe [ Addition
RANE - - HAME .

STREET ADORESS STREEY ADORFSS

oTY-Si- 2 City-st-1p

TTE O Delers TME [l Change [ Acdilion |
NAME NAME

STREET ADGRESS STREEF ADOAESS |

CrY-S1-21P CIY-57- 7P

NRE ) Delete L Dchage [ sddition
NAME NAME

STREET ADORESS STREFY ADDRESS

£iTy-51- 2P CITy-ST- 2P

TITLE O petete WILE [Jchange ] Aaoition
HAME NAME

STAEET ADORESS STREET ADORESS

CITY-81-1F CITY-$1-2IP

t1. ) hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Floricda Stalutes. | further cerdly that the information
indicated on this reporl 1$ true ang accurate and that my signature shall have the sams legal eftect a5 if magde under oath. that t am a maraging mambes or manager of the
lirmited liability company or the recefver or Irusiee empawered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (Gacy D, Johnsen 4~ 10 -0ly  1-850-3do- L

ARD TYPED TED N SIGHING OR AL ATIVE Dala Drytvma Phone §




