2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000028919

1. Entily Name

JOHNNY DRYMON GENERAL REPAIRS LLC

Principat Place of Businpss ) S Mailing Address
13025 M & J RD 13025 M & J RD

FILED

Apr 30,2007 08:00 AT
Secretary of State

R R A

2. Principal Place of Busincss - No P.O Box # 3. Mailing Addross
Suile, Apt. #, elc. Suite, Apl. #, otc. 15t MOORE CR2E083 (101‘05)
City & Stale City & Stalo 4. FEI Number Appliod For
20-2519318 Nol Applicablo
Zp Couniry Zip Country 5. Corlilicate of Staws Desirod O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raeglstered Agant
. —_——— e - - - Name
DRYMOCN, JOHNNY M . — - —{"
Strool Address (P.O. Box Number is Not Acceplablo
3725 NOGALES DRIVE ( P12t
SARASOTA FL 34235
City FL Zip Code

8. Tho above named entity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of regisierod agent.

SIGNATURE
. Signature. tyned of prnlod name of registered agant ond bitie | apploatie. {NOTE: Reg=iered Agem signature raqured when rainsiahng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State e R
; Due By May 1, 2007 IR
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
Wk, MGR O pelele TILE (] Change (] Addition
NAME DRYMON, JOHNNY NAME
SIRIET ADDRESS | 13025 M & J RD STREET ADORLSS UOOa00 7442498
CIlv-S-2P | MYAKKA CITY FL 34251 CITY S1-2P 05/ 15/07-80142-023 50,010
TILE 1 petese TINLE [T change  [] Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CITY-S1-71P CITY-S1-7IP
HILE [ elele ILE [ change  [T] Addition
NAME NAME .
SIREET ADDRESS |~ . "STREET ADDRESS -
CHY-ST-7W CHiY-ST-2IP
TIILE [J Delete TME [ Change [ Addition
NAME NAME
SIRLIT ADDHI 35 SIRECT ADDRI S5
CITY-S1- &iF CITY-SI-7P
TIME [ pelete ILE {J change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-si-2Ip CITY-S1-21P
TIILE 7 Delele TITE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-SI-2IP : CITY-sI-2P -

11. | hereby certily that tho information supplied with this filing does not qualify for the exemplions contained in Secltion 119, Florida Statutes, | further certify that the information
indicated on this report is true and accuralo and that my signature shall have the same iegal effecl as if made under oalh; that | am a managing member or manager of the

limited iiability company or the receiver or truslge empowered 1o exocute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: __ <o P *;Z'a?(5307

SIGNATURE Al ED OR PRINTED Ny/OF SIGNING MANAGIWHBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayhme Phare 4




