2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000026079 Feb 25, 2008 08:00 AN
1. Entily Narme
Secretary of State
GARY JOHNSON, LLC
Prncisal Piace of Busingss Mailing Aduress
5814 CONGRESS CRT 5814 CONGRESS CRT '
GULF BREEZE FL 32563 GULF BREEZE FL 32563
2, Principa Place of Business - No PO Box # 3. Mailirg Address
Suile, Apt. #. elc. Sure. Apl ¥, etc. 15t MOORE CR2E083 (10/07)
City & Stave Cuy & State 4. FEI Numoer Applied For
81-0665795 No: Applicatie
7in Courtry Ze Country e : $5.00 Additional
5. Cerliticate of Status Deasired g. Foe Roquired
6. Name and Address of Current Regisiered Agent ) 7. Name and Address of New Regislered Agent
Name
JOHNSON, GARY D
Streel Address (P.O. Bax Numper is Not Accepane
5814 CONGRESS CRT (RO, Box b pince)
GULF BREEZE FL 32563
City FL Zip Code
8. Tre gbuve namad entity subrrits tris statement for the parpase of changing its registered ofice or regictered agent. or poth, in the State of Flonda. | am familar with, and accept
ihe ohugations of registered aganl.
SIGNATURE
. Sagalap. et 21 ot At name of 25 5109 et ene Hlig | opp anls (NDTE R pstorm Haert 5 gdtbe 0 1otared ot on i mwidling) CaTE
B i . a A B 3. DA
:Make Check Payablé to Flori a.Department of. State'
L Pl G )T R S P I
8. MANAGING MEMBERS r MANAGERS 10. ADDITIONS 'CHANGES
TILE MGRM O neloe ThE [ Change [ Additon
HAME JOHNSCN, GARY D NAME [ e e e el
STREET ANDRESS |5814 CONGRESS CT STREET ADORESS e oo .
N ) I 3050880023013 142,75
CITY-£T- 2P GULF BREEZE FL 32563 . EIY-Si-2p
nie [ pelere TiiE [ change [ Additon
NARE : NAKE
STREZT ADORESE STRFET ALNRFSS
CiTy-5T-2F CIY-81-2P
ni O Deiete itk [ change [ Addition
NAVE HAME .
STREET ADDRESS STREET ALDRESS
CITY-8T-2P Ciy. 514
THILE 5 Delste TTLE [ Grange [ Agditon
NAML HAME
STREET ADDRLSS STREET ADDRESS
CAry-ST-21P CiTY-57-2P
TiLE [ oetete TTE [ Shange ] Acditicn
NAME NAME
STRLET ADDRESS STRELT ALDRLSS
CiTy-S1-21P CIyY- 58- 2P
e T belere TLE [ Change T Acdiion
NARE NAME
STREET ADDRESS STREET ACDRESS
Gy -57-2IF CI7Y-57-2ip
11. | heraby certity lhat the information suppfied witn this iling doas not guakfy for the sxemptions contzined in Section 119, Florida Staiutes. | furthsr certily that tha information
indicated on Lhis report s rae and accurzle and that my signalure shall have the saing legal eftect as if made under vam: rat | am a imanaging mernker or manager of the
limilsd liabiliry cormpany or the raceiver or 17usles empowerad 10 exacula this -eport as raquirad by Chapter 828, Flonda Slatuies.
SIGNATURE: _. 2-202-0Q
SIGNATURE AND TYPED OR ING MANAGING MEMBER. MANAGER, DR AUTHORIZED REPRESENTATIVE S -~ bt 2 Prew ¢




