2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Apr 04,2007 8:00 am

DOCUMENT # L05000042207 . -
1. Enlity Namo ecretal y Of State
ILJ, LLC 04-04-2007 90039 039 ****50.00
Principal Place ol Business Mailing Addrass
2004 JOHNSON RD 2004 JOHNSON RD
e e “II”I” I” "m |H“IIH“|W ||m llm Iml Hl‘l HI“ ““Hllm m \“‘
2. Principal Place of Busingss - No P.O Box # 3. Mailing Addross
Suile, Apt. #, cic. Suile, Apl. #, otc, 15t MOORE CR2E083 (10/06)
City & Slate City & Slalc 4. FEI Number Applied For
26-6434956 Not Applicable
ap Country ap Country 5. Certilicate of Slalus Desired ™ $500 Additional
Fee Requited
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
%bouqloé L. Johnsen
WHITESMAN' GUY E Strec Addrdss P ox Number is N Accephabic)
1715 MONROE § ot To AN e
FORT MYERS FL 339 T
Cil\g\ Zip Code
/ /7 Do lade e FL | ™ 3y

ils/his statement for the purpose of changing ils regislared office or rogistered agenl, or both, in lhe State ol Florida. | am familiar with, and accept
the obligationsgjof i nl.

e Y
v ::'myx name of regialred agent and itk | appicable INOTE Regtered Agent segnalin reaunod when raimslalig) AT

// FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MAMNAGING MEMBERS { MANAGERS 10. ADDITICNS /CHANGES

Tt MGRM 3 Dolete nis O change [ Addilion
NAMI JOHNSON, INA L NAMI

SIBH T ADDRISS | 2004 JOHNSON RD SIHELTADDI 8%

CIY $7-21P IMMQKALEE FL 34142 CHY St 2P

it [J peteie i O cCrange B aduilion
Al ‘ HARA ag L. Johnsgs Q

SIHIT T ADDRESS SINHTTADDRESS Tolhnsen ’e"’

CIIY S5 AP _ Ly st zp —“’W\GJJ@& H 3‘-{*%{';‘“

nn 0 pelste THY: O Change [ Addition
NAMI NAME

S LT ADDRESS SIRETTADDRESS

Cliv 512w Cly §1 2p

1IN} [ Delere 1 [J Change [ Addition
NAME NAMI

SINE T ADDRY 88 SIREL 1 ADDRESS

Gy §1 /1P Gy s 2

il O peleie nmi O Change [ Addilion
NAMI NAME

SIRFFT ADDRESS SIMETADDAESS

Cry $1-/1 ey s Zp

Tt 1 pelele m [1cChangz [ Addilien
NAMF NAME

SIHEE T ADDRESS ST T | ADDRESS

CIY s1-21P ClY-S1 /P

indicated on this report iy’ lrue andl accurale and that my signalure shall have the same legal effect as if made under cath; thal | am a managing member or manager of lhe

11. | hereby certify that the in altgn supplied wilh this filing does not qualify Tor the exemptions contained in Soction 119, Florida Statutes. | further certify that the information
limited liability company pr the r

eiver of lrustee cmpowered to execule this report as required by Chapler 608, Florida Slalutos.

SIGNATURE: . . D Do Taa L Tohngn /90/07 (229)657- 3131

smnnunsm OR PRINTED NAME OF SIGNING MANAGING uma&« MANAG EA. OR AUTHORIZED REPRESENTATIVE Dnie Desyid Phone #




