2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) _

___ -~ FILED - -

DOCUMENT # L05000026079 Feb 07,2007 08:00 A!
1. Entily Name
GARY JOHNSON, LLC Secretary of State
Principal Place of Business Mailing Addross
5814 CONGRESS CRT - 5814 CONGRESS CRT
GULF BREEZE FL 32563 GULF BREEZE FL 32563
* * ACERTAEAMANTON R
2. Principal Placc of Businoss - No PO. Box # 3. Maiting Address
Sulle, Apl #, cle. Suite, Apt. #, cic 1st MOORE CR2E083 (10/06)
City & State Cily & State 4, FEl Number Applicd For
81-0665795 Not Applicabla
Zie Couniry Zp Country 5. Ceriificate of Slalus Dasired ﬂ ?i'gg“’::ﬂ“o”al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name
JOHNSON, GARY D .
5814 CONGRESS CRT Street Address {P.O Box Numbar is Not Acceptable)
GULF BREEZE FL 32563
City FL Zip Code

8. Tho above named enlity submits this statement for the purpese of changing its registered office of regisiered agenl, or both, i the State of Flonda, | am (amiliar with, and accopl
the obligations of regislered agenl.

SIGNATURE :
Shpaire. lyped or pnoled name of iegistered agent and ulke F appheable (NOTE Regsiered Aqent sgnatute requirend when restaling) LIATE
) F!LE NOW!!i FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2007 B -
9. MANAGING MEMBERS/MANAGERS - 10. ADDITIONS /CHANGES
i MGRM [ colete 1Lk [] Change [ Adgihon
NAME JOHNSON, GARY D A UODooD0E2Rz27
SITTADDACSS | 5814 CONGRESS CT SR ADDA 5% 02/ 15707-80012-018 5500
CiTY-51-4p GULF BREEZE FL 32563 ClY-s1-41
i 1 petete HHI O charge [ Addition
NAMI NAML
SIRLET ADDIM SS , SIRELT ADDII S5
CIy-51- 2P Cy-§1.4p
i : ] pelele nnr [ change ] Addion
HAM! RAMI
SIRLLT ADDRESS SIREE FADDRESS
S S1- A ——— e m—— - —- T e~V O B e I - ——— meeeee
mr 71 Delele nmr O Change [ Addilion
NAME NAME
SIRELT ALDEESS SIETADDRESS
CIY-SI-7Ip CITY-51-71P
i [ peiete i [ change ] Addiion
NAME NAME
SIRELT ADDRESS SIRLET ADDRI 55
CITY - S1-ZIP chny-81-4p
Tt . 1 Delete [HE ] Change ] Addition
NAME NAML
STRLET ADDRESS el SIRLET ADDRESS
CIFY-S1- AP CITY-SI-2IP

. | hereby certify that the information supplied wilh this filing does not qualify for the exemplions contaned in Section 119, Florida Stalutes | further corlify thal the information
indicated on this report is true and accurate and thal my sigralure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiity company or the receiver or rusiee empowered to execute this report as required by Chapter 608, Fiorida Stalutes.

SIGNATURE: /(Qjﬂ/x-u Ga;!mmw 2-S5-07 (8BS0 - 344 -4%

G

SIGNATURE AND TYPED OR PRINHNAME (f SIGNING MANAGING MEMBER. MARAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prone #




