2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 01, 2006 8:00 am

7,
DOCUMENT # L05000098201 Secretary of State
1. Entity N

iy ame 03-01-2006 90229 005 ****50.00
R. JOHNSON MAINTENANCE & REPAIR LLC
Principal Piace of Business Malling Address
93 WHITE MARSH LANE 93 WHITE MARSH LANE
ROTONDA WEST FL 33947 ROTONDA WEST FL 33947
2. Principal Place of Business 3. Mailing Addr, )

93 wh, re 7;;/-/'5/ L/
Suite, Apt. #, elc._ Suite, Apt. #, etc, 15t MOORE CR2E083 (10/05)

ity & State ~— Cny tate o 4. FEI Numbe( Applied For

/? 04} e Wwe s s pgr /ol A (; 70 7/ Not Applicable
53 ?6/7 "CO ;;)' 0 /7(_:.’ Gounrry 5. Certificate of Status Desired O §i‘2213?:;“°"3|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggwl_?l?g“RAARLspﬁ LEANE Street Address (P.O. Box Number is Not Acceptable)

ROTONDA WEST FL 33947

City FL Zip Code

8. The above named entity aopmils ghis 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 abligations of regi dag fﬁ

SIGNATURE

Signatury, lyu»-d al

iled name ol register agy’m e i apphceble. (NOTE: Regisierad Agent signatura required when rengslatingy DATE

9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS / CHANGES

TE MGRM (1 petete TIHLE O Change® [ Aduition
HAME JOHNSON, RALPHE NAME -
STREET ADDRESS (03 WHITE MARSH LANE STREET ADDRESS ' N
CTY-ST-2P [ROTONDA WEST FL 33947 - CITY-ST- 2P e r e

TITLE : O pelete TILE [ change [ Addition
NAME NAME

STAEET ADBRESS . STREET ADDRESS

CITY-51-2 : CITY-ST- 2P

TimEe O Delete TILE O Change [ Addition
NaME_ o B

STREET ADDRESS STREET ADDRESS T T
CITY-ST-2P CITY-51- 2P

TILE 1 Delete THLE {TJ Change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-51-2 CITY-ST-2F

iyt [ Delete TME [ Change . [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CIY-S1-2IF

TILE I pelete TE [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

£Y-ST-7P CITY-S7-21P

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and agcurate 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 liability company or the rec; r or frust empowered o execute repart as required by Chapter 608, Florida Statutes.

SIGNATURE: // 24 i

SIGNATURE AND TXYPED OR WTEﬁ NAME OF ;:9.016 MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Prone #

1




