2007 LIMITED LIABILITY COMPANY
~ 2" ANNUAL REPORT FILED

DOCUMENT # L05000077026 Apr 27,2007 08:00 Al
3, Entiy Name Secretary of State
2505 JOHNSON LLC
Principal Place of Business Mailing Address
1072 MINNESOTA AVENUE 1012 MINNESOTA AVENUE
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444
03042007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE lN THIS SPACE 4. FEI Number Applied For
20-2815884 Not Applicable
5. Cettificate of Status Desired O lfese g?qzdr:c:“o"‘a'

6. Name and Address of Cumrent Registarsd Agent

Toligm:m?é%’}': AVENUE DO NOT WRITE
LYNN HAVEN, FL 32444 IN THIS SPACE

8. The above namedq enlity submits this statement for the purpose of changing ils registered office or registerect agent, or both, in he State of Florida. 1 am famillas with, and accept
the obligations of registered agent.

SIGNATURE

Signutues, typed o porsd nams of regatered agend end e ¥ aocheable, (NOTE: Regrstered AQant sgnature requesd when renstetng) DATE

Filing Fee is $50.00
Due by May 1, 2007

2. MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME MURPHY, SUSAN

STREET ADORESS | 1012 MINNESOTA AVENUE
CHTY-S7-2P LYNN HAVEN, FL 32444

TIME

HAME

STREET ADDRESS
CITY-ST-2IP

TE
NAME

avsiap DO NOT WRITE

we IN THIS SPACE

STREET ADDRESS
CiTY-g1-2P

NnE

NAME

STREET ADDRESS
CiTY-ST-2P

— Lo yagiss

AME 05/14/07-30015-D09 50,100
STREET ADDRESS ' . . )
CMyY-§7-2P f

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if mace under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repont as required by Chapter 808, Florida Statutes.

;
SIGNATURE: _ Sugm_pue piy liSiA007 856 A1 3564

SIGMATURE OR PRINTED NANE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytme Phone ¥




