2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT. # L05000077027

1. Entity Name

2422 JOHNSON LLC

Principal Place of Business

1012 MINNESOTA AVENLE
LYNN HAVEN, FL 32444

Mailing Address

1012 MINNESOTA AVENUE
LYNN HAVEN, FL 32444

FILED

Mar 26, 2008 08:00 AWM
Secretary of State

A A W

03162008 No Chg-LLC CR2ED83 (12/07)
4. FEI Number Applied For
20-3093184 Not Applicable
55 00 Additional

5. Certificate of Stalus Desired Feo Raquued

6. Name and Address of Current Registered Agant

MURPHY, SUSAN
1012 MINNESOTA AVENUE
LYNN HAVEN, FL 32444

sM,‘v'"hu o

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

the obligations of registered agent.

SIGNATURE
Sgnage. typed of phmed name of registeced agent and i f apohcable.

(NCTE: Pegrstered AQent signanwe recueed whex renaming) DATE

FILE NOW!I FEE IS $138,75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

RAME MURPHY, SUSAN
STREETADDAESS | 1012 MINNESOTA AVENUE
CITY-ST-2IP LYNN HAVEN, FL 32444

TLE

RAME

STREET ADDAESS
CiTy-§1-20

TTLE

NAME

STREET ADDRESS
CITY-87-2P

TME

NAME

STREET ADDRESS
CiTy-ST-2P

THE

RAME

STREET ADDRESS
CiTY-51-2P

TTE

NAME

STRECT ADDRESS
Ciy-51-ap

indicated on this report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

11. | hereby certify that the information suppliec with this filing coes not qualify for the exempuons contained in Chapter 119, Flnrrda Slarutes t further cernfy that the information ‘

limitedt liability company or the receiver or trustee empowered 1o execute this repor! as required by Chapler 608, Florida Slatutes.

SIGNATURE

BIGNATURE AND TYPED Cﬂk;; NAME OF SIGNING MANAGING MEMAER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone #

Slsubuy  g501y 35¢ ‘




