2007 _LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUNENT # LOS0000T77027 APSecretary of State
2422 JOHNSON LLC
Principal Place of Busingss Mailing Address
1012 MINNESOTA AVENUE 1012 MINNESOTA AVENUE
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444
O AT R A
03042007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE pAr=ToPe Ao P
20-3093184 Mot Applicable
5. Certificate of $tatus Desired ) gg'gsqadgima'

8. Names and Addrass of Current Registorad Agent

S e DO NOT WRITE
LYNN HAVEN, FL 32444 IN THIS SPACE

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

SHZNATURE

Signature, typed or prnted name of regsteced agem and tile § apphcable. (NOTE: Regustoesd Agert signahure recuired when rensiaing} DATE

Fiting Fees is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
MLE MGRM
NAME MURPHY, SUSAN

STREET ADDAESS | 1012 MINNESOTA AVENUE
CITY-S7-21P LYNN HAVEN, FL 32444

TE

NAME

STREET ADDRESS
Cry-s1-2P

NILE
NAME

ey DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CrTy-gr-2»

TLE
RAME
STREET ADDRESS

e LRICO0T 201 T

o - DE/14/07-B0016-007 50,00
STREET ADDAESS
CITY-sT- 8P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cextify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am a managing member or manager of the
limited liabiity company or the receiver or trusiee empowered to execute this report as reguired by Chapier 608, Florica Statutes.

SIGNATURE: _ D" —2 _Susan mukpuy qfiaoe  B5p-271-3564

SIGNATURE AND TYPED OR PRINTED NAME GF XIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dayurne Fhone #




