2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000071871 R

1. Entily Name

G.L. JOHNSON, LLC

Apr 21,2008 08:00 A
Secretary of State

Princisal Pase of Businass

3845 HUNTLEY STREET
FT. MYERS FL 33905

Maillng Addrass

3845 HUNTLEY STREET
FT. MYERS FL 33905

2. Principa: Place of Business - No P.O Box #

3. Mailrg 4ddress

Sule, Apt #. 8lo.

Suie, Apt i, ele

MALMRUA G e

1st MOORE CR2E083 (10/07)
City & Slate City & State 4. FEI Numoer Apphed Fan
20'5032749 Not Applicanle
i Country o Country 5. Cortihcate of Status Desired | $5.00 Acgwcra
Fee Required

§. Name and Address ot Current Registered Agent 7. Name and Address of New Registared Agent

Name

JOHNSON, GARY L
3845 HUNTLEY STREET
FT. MYERS FL 33905

Street Adaress (PLO. Brx iembar is Not Accentalie)

2ip Code

o FL

8. The dl’JOVP n amead enmy submits this statement for the purpose of changing its regrstered office ar registered agent. or ooth, in the State of Flonda. | am familiar with. and accept

SIGNATURE
S-igwmﬁ,m. yped A o @ﬂ aara of m-{sr( “ad agaet 0ag {te [ erpcank {NOTE A zgrltred Aort 3 0 aket :oqaned #hen ens k) CATE
8. MANAGING MEMBERS f MANAGERS ADDITIONS /CHANGES
TTLE MGR 3 Deleia TITEE [ Change [ Additon
NAME JOHNSON, GARY L NAME ZhnT 1an oo
STREET ADDRESS | 3845 HUNTLEY STREET STREET ADDIRESS i
CiTy-S1-2IF FT. MYERS FL 33905 CITY-57-2p
IILE 1 pelete TIRE [ change [ addwicn
HAME NAME
STREET ADDAESS STREET ABDRESS
CIry-§7- 2P CITY-§T-7F
TILE [ pelete IHLE [ Change [ Addition
NAME ) NAME
SIREET ADDRESS STREET ALDRESS
CITY-5T-2IP CITY-37-2P
THLE [ Deete TITLe O chenge ] Addition
NAWL NAME
SIHEET AULAESS STREET ADDRESS
orY-§T-2P CITY-5i-2P
TME I selete TTLE [JcChange [T Addition
HAME NAME
SIREET ADEMLSS SIRELT ADDRESS
CiTY- 5T-2ip CITY-57- 2P
THTiE 1 pelate TTE [ change {77 Aacition
NAME NAME
STREET ADDARESS STREET ACOPESS
CIvy-S1- 2P CITY-S1-ZiP

1. t hereby cerlify that the dormation supplied witn his filing doas nei quality tor the exemptions contzingd in Section 118, Flerida Stawites. 1 turlhar certily that the information
indicated on this reporiis true and accurate and that my signature shall have the sama lagal effect as if made under oatn: that | am a managing memker or manager of the
Iimited Labiliy company or the receiver or rustee ampowered to exacute this report as raquired by Chapter 808, Florida Stalutes.

SIGNATURE: // 4/ %/ — (/4f-05/

SIGNATWRE AND TVPED OR PRI#D NAIE OF Séh‘sNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ol

CylroPirac s




