2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000076232

1. Entity Name

AMORY JOHNSON WAREHOUSES, LLC

Principal Place of Business

6648 AMORY COURT, SUITE 8
WINTER PARK FL 32792

Mailing Address

6649 AMORY COURT, SUITE 8
WINTER PARK FL 32792

2. Principai Place of Business - No P.O. Box #

SAME.

3. Mailing Address

<Ame

Suile, Ant. #, etc. Suite, Apt. #, efc

FILED
Aug 06, 2008 08:00 AM
Secretary of State

T

2nd MOORE CR2E0B3 (4/08)
City & State City & State 4. FE!I Number Applied For
20-3244424 Not Applicable
Zi 1 Zi i
P Country ® Country 5. Cerfficate of Status Desired O $5.00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

JOHNSON, C.A.
6649 AMORY COURT, SUITE 8
WINTER PARK FL 32792

Street Address (P.O. Bax Number is Not Acceptable}

City

Zip Code

FL

8. The above narmed entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Sipgnalure, lypod! o prhited narre of régitterad agont and e if appicanie

(NOTE Rugrstaracd Agun( sigatyre ogared waan renstabing) DATE

5.607.193(2)(b), F.5., allows for the waiver of the $400 00
late fee. By checking this'hox. the iimited hability
company cenlifies it did not receive prior nouce. Fee to

Te 3| file is $138.75 Il
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TIFLE TR O pelete me [ Change  [J Adduion
HAME C A JOHNSON 1l LIVING TRUST NAME gﬂggﬂgt?bg
STREET ADDRESS (6649 AMORY COURT SUITE E STREET ADDRESS 08/0h/ ﬁﬂ -0k 538.75
CiTY-§T-21P WINTER PARK FL 32792 CITy-51-21P
TIME 3 delete TILE CJchange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP
e o L 1 Delete TITLE [ Change [ Addition
NAM& LS - B e . Eemmon e - - o e e ;NIME-E_ —_ = R L et = P
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP Ciy-s1-2IP
e [ Delete TLE [ change [ Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
cIy-t-2p CTy-SI-21P
TIMLE 1 Delese TITLE [T Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-2p CIMY-ST-2IP
Mme 1 pelete TILE [ change [ Addition
NAKIE NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2F Cy-ST-7IP

11. I hereby certily that the informaticn supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Slatutes. | further certify thal the informatian
ingicated on this report is true and accurate and that my signature shall have the same legal effec! as f mada under oath, that | am a managing member or manager of the

limited liabilily company or the receiver or fruste

SIGNATURE:

SIGNATURE AN

MR MUTHOARIZEND BERLAFRSFEFNTATIVE

powered Lo exscule \his repor as required by Chapter 608, Florida Sralules

Ndiiera Dve o &




