2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000041069 May 14, 2007 08:00 AM
1. Entity N
nily Name Secretary of State
C. R. JOHNSON BUSINESS SERVICES, L.L.C.
Principal Place of Businoss Mailing Addross '
213 BAY PINES COURT 213 BAY PINES COURT
ORMOND BEACH FL 32174 ORMOND BEACH FL. 32174
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross
Suile. ApL. #, clc. Suite, Apl. #, olc. 1st MOORE CR2E083 {10/06)
City & Slate Ciy & Stale 4. FEI Number Applied For
20-2798201 Nol Applicable
Z' T - . . g
° Country Zp Couniry 5. Ceriflicate of Slatus Desirod O $5.00 Add'lw"al
Fee Required ,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agont
Nama
%?;EEQ’;’ISSSSE%.LE T Stroct Addrass (P.O. Box Numbor is Not Acceptabie)
ORMOND BEACH FL 32174
City FL | Zip Codo
8. The abovo named entity submits this slatement for tho purpose of changing its rogistered office or registered agont, or oth, in the State of Florida. 1 am familiar with, and accept
the obligations of registorad agent.
SIGNATURE
Signature, typad or printed nama of ragistared agent and tte 1 applcable (NGTE: Regpsterad Agent signatuie raquead whan ranstatng) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ pelete TMtE [ cChange [ Addsion
NAME JOHNSON, ROSELLE T NAME
STREETADDRESS | 213 BAY PINES COURT STREETADDRLSS
CY-SH-2P | ORMOND BEACH FL 32174 CIN -S1-21P OO 54091 |
HILE MGRM [ Deete Tne 0573070730040 dinet - S0 AGHTon 2
NAME JOHNSHON, CHRISTOPHER K NAME i
SIREETADDRESS | 213 BAY PINES CT STREET ADDRESS
CilY-ST-2F | ORMOND BEACH FL 32174 ciry-s1-21
TILE, L] pelete e [ change  [T] Addsion
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-2IP . . THTY-81. 7P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDARESS STREETADDRESS
CITY-SI-2ip CITY-ST-2IP
HI T O Delete HIE [0 change  [C] Adarlien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY - ST-ZIP CITy -ST- 21
T 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CI¥Y-ST-2IP CiTY-S1-2P
11. | hereby certify that the information supplied with this filing gpes not qualify for the exemplions contained n Section 119, Florida Statules. | further cerlify that the information
indicated on this roporl is rue ang atura shall have the same legal oflect as if made under oalh; that | am a managing momber or manager of the
limitad liahillly company or the rg drgd to oxocuta thig repoert as required by Chapter 608, Florida Statules.
SIGNATURE: j \ e 5 / il A 7 35031b9S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANACING MPMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cefle f Dyt Phane § .




