25G7°LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # 105000077028

1. Entity Name

2503 JOHNSCN LLC

Apr 27,2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address
1012 MINNESOTA AVENUE 1012 MINNESOTA AVERUE
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444
03042007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE arp AT
20-2815938 Not Applicable
5. Certificate of Status Desired O fi'ggqﬁ?ﬂ““"al

8. Nams and Addross of Current Ragistersd Agent

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

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatire, typod or pramad name of ragerered sgem and trrie £ applcable. {NOTE: Regretered AQet ugraturs necuarsd when raseiaing) DATE

Filing Fee Is $50.00
Due by May 1, 2007

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

STREET ADDAESS | 1012 MINNESOTA AVENUE
CITY-51-2P LYNN HAVEN, FL 32444

TLE

NAME

STREET ADDRESS
Cry-s1-2P

MLE
NANE

s DO NOT WRITE

““E IN THIS SPACE

NAME
STREET ADORESS
crry-s1-2p

TmE
NAME
STREET ADDRESS L
OIrY-s7-2p OO0 a4 TR

e 05/ 14M7-30016~-003 50,00
NANE

TRECT ADDRESS
ony-sT-2Pp

11. | hereby certify that 1he information supplied with this filing does not qualify for the exemplions 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liabilty company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %A_,__L&JALMEL—%MOW Bs6 21 3564
BIGNATURE OR PRINTED RAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cate Daybme Phone




