FILED
2006 LIMITED LIABILITY COMPANY Jan 12, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L05000077028 Secretary of State
1. Entlly Name 01-12-2006 90038 023 ****50.00
2503 JOHNSON LLC
Principal Place of Business Mailing Address
1012 MINNESOTA AVENUE 1012 MINNESOTA AVENUE TTTYvarw
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444 ) A
P v RSO A DR A
Suite, Apt. #, etc. Suite, Apt. #, eltc. 01052006 Chg-LLC CR2EO83 (11/05)
City & State City & State 4. FEI Number Applied For
a0 ~2815938 Not Applicable
ap Country Zp Country 5. Centificate of Status Desired (] f:ggq Sdr:;itional
8. Namo and Address of Current Registored Agent 7. Name and Address of Now Reglstarad Agent
Name
MURPHY, SUSAN
1012 MINNESOTA AVENUE Street Address (P.O. Box Number is Not Acceptable}
LYNN HAVEN, FL 32444
City FL ‘ Zip Code

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

SIGNATURE
Sgraturs, fyped or printed name of regustensd agenrt and thie if applicable. (NOTE: Agant sy requred when ) DATE

Filing Fee is $50.00 ‘ . Make chack payable to

Due May 1, 2006 ) Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Delete TLE [ Change [ Addition
RAME MURPHY, SUSAN NAME
STREET ADDAESS | 1012 MINNESOTA AVENUE STREET ADDRESS
Crvy-s1-2P LYNN HAVEN, FL 32444 CITY-SI-2P
TIE O etete TLE O crange [ Addition
NAME NRAME
STREET ADDRESS STREET ADDAESS
CTY-57-2P CITY-S1-2P
TRE 1 petete TME 3 change [ Andition
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-51-2P
E T etete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CATY-ST-2P
TITLE 1 Delete TE [ Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7P
TE [ Delete TME [JCrange [ Aadition
NAME NAME
STREET ADDAESS STREET ADIRESS
CTY-ST-2P CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a menaging member or manager of the
limitedt liability company or the receiver or trustee empowerad lo execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ﬂ?t/v— SUSAN  tnuppuY | lgjbé £3d 2 356€
BSIGNATURE AMD TYPED DR ED NAME OF ] OR ALUTHORIZED SEFRESENTATIVE DCaywme Phone #




