FILED
2008 LIMANNUAL REPORT Mar 31, 2006 8:00 am

DOCUMENT # L05000071871 Secretary of State
1. Entity Name 03-31-2006 90180 018 ****50.00
G.L. JOHNSON, LLC
Principal Place of Business Mailing Adqress
3845 HUNTLEY STREET 3845 HUNTLEY STREET
FT. MYERS, FL 33905 F1. MYERS, FL 33305
R v 1
Suits, Apt. #, elc. Suita, Apt. #, stc. 01122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number liod For
' ot Applicable
Zp Country Zp Country 5. Certiicat of Status Desired [ gese-g?qa;‘:;‘“’“"
8. Name and Address of Current Regiatered Agont 7. Nams and Add of Now Rogl d Agent
Nama
JOHNSON, GARY L
3845 HUNTLEY STREET Streat Address (P.O. Box Number is Not Accaptable)
FT. MYERS, FL 33905
City FL { Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sigrature, typed or printed e of negisterad ageni and Litle if applicable, {NQTE: Fegistered Agent signatune requined when reinstating} DATE
Flling Feo is $50.00 : Make check payable to
Due by May 1, 2006 Florida Department of State
9. " MANAGING MEMBERS /MANAGERS I 10. ADDITIONS / CHANGES
TILE MGR {1 Delete TLE [ change [ Addition
NAME JOHNSON, GARY L NAME
STREET ADDRESS | 3845 HUNTLEY STREET STREET ADDRESS
CITY-ST-2AP FT. MYERS, FL 33905 CITY-ST- 7P
TmE O petete me Clcnange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
n-51-2F CRY-ST-2P
TME [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY.ST-ZP CY-ST-2P
TILE 3 betete Tme O crange [ Addition
NAME HAME
STHEET ADDRESS STREET ACDAESS
CITY-ST-21P CITY-ST-TP
TmE £ Detete LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-2P CITY-ST-2P
THLE [ Detete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-$T-2P CITY-57-2P

11. | heraby certity that the information supplied with this filing dpas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and acgurate and that my sighgture shail have the same fegal effect as if mada under oath; that | am a managing membar of manager of the
limited liability company or the receiy$r or trustes empowsted to executs this report as required by Chapter 608, Florica Statutes.

. Wﬁ‘ﬁ ,Z 280k
SIGNATUmRu:E'm'umfrwiS OR PRIl Dmuéorgu% nmeuu::;:en. MANAOER. OR AUTHORIZED REPRESENTATIVE 5 oauS/—O

- .




