2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ . . Sgp 11,2006 8:00 am

DOCUMENT # L0S000036306 . - . * cretary of State
1 Enity Nome LS 08-14-2006 90123 002 ****55.00
K&B JOHNSON ENTERPRISES, LLC : .
Princinal Ploce of Businass Maiiing Address o
1728 MOSSER LN 1728 MOSSER LN
BONIFAY FL 32425 BONIFAY FL 32425
2. Prncipal of Business 3. Maing Aggress
&1 F\JDV-d« Horre 1728 Mostp by
Suile, Mi. #, 8iC. Suile. ADL. #, 8IC, 2nd MOORE CR2E0B3 {4/06)
Cuy & 5iate -City & Stal 4. FEtNumber Appled For
ﬁb’\n‘;m,% ipl-ornt;. %b tv\/ A,ém'a’-‘\. LS8 2bY ol Appiscable
Zp 22428 ct“'cg A 32)4 :U—- c"”&’.“s A 5. Cerficate of Status Desired &/ §e5o ggq;?:dm"a'
6. Name and Address of Current Reg ed Agent 7. Name and Addresa of Ngw Registered Agoni
Nama
~- ~ JOHNSON, BOBBY R - Bobly. Johnssd -
1728 MOSSER LN Stresl Address (P.0. Box Number is No! Acceptanie)
BONIFAY FL 32425 128 Mosser  bwie
" Boniy FL "5

8. The abova named entity Sudrets thes staternent lor Ihe purpase of changing its registered ofiice of registered agent, dr both, in the State of Flosida. | am famiar wilk, and accept the

Sugreriura, voed of DT ANOTE: mpmmmwmmmm

obiigations of registered
SIGNATURE M——/ ¥ - -z
e ézum DaATE
. PR

: HLE NOW'!' FEE IS SSDOD st =
Maka Check Payahle to:FloHda, Department of Sts‘l‘e
1 Due By Semember 5, 2006

9. MANAGING MEMBERS / MANAGEHS ID. ] ADDITIONS / CHANGES

e | MGRM [ Delete me £ Crange [ Additon
vt JOHNSON, BCBBY R naE
saces aporess | 1728 MOSSER LN SIRET ADORESS
ory-§1- 7P BONIFAY FL 3242_5 ) OrY-51- 7%
e MGHM 3 peiete WLE Ccorange [ Asdion
NAME, JOHNSON, KAREN G HAME
s1neeT apovess | 1728 MOSSER LN STREET ADDRLSS
av.srze | BONIFAY FL 32425 onv.1- e
me O veketo mE [Johange [} Aombon
STREET ABORESS STREFT ADOFESS

_ ). ory-sT-mm . B . . . E_QTy.5T.00 . . I . I Y eee
nnE O vetere me [J crange  [[] Adasion
NAME A
STREET ADORESS STREET ADMIFESS
or-§1-P arv-si-#
L 3 pelete T Ocnange [ Aduton
NAME MAME
STREET ADORESS STRECT ADORESS
aTy-Si-2¢ QTY-5T- 2%
TRE O peiece g Cloage [ Asdion
NAME RARE
STREET ADORESS STRECT ADDAESS
oTY-§1-2P aty-§1. 79

11. } hereby certily that the information supplied with this fitng does not quality for the exemptions contaned in Chapter 119, Fionda Stanntes. | further cerlify that the infarmation indicated ony
this roporn is trup and accurate ang thal My signature snall have the same tegal eifect as il mpdo unoer oath: (hal | am a managing member or manager of the Smited ablity company
o Ina receiver or TLSIes @Mpowered 10 execule this repon as required by Cropter 608. Flonda Stawies.

SIGNATURE: W G~ /-l F50- 547 - 5344

SIGNATURE AND TYPED OR -mn76 nAME oﬁ MEMDER, . O AUT AEPRESENTATVE Dwin eyt #Tonn 4




