2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT _(AR) FILED

DOCUMENT # L05000098201 ~ ™~ Feb 12,2007 08:00 AT
1. Ently Namo Secretary of State
R. JOHNSON MAINTENANCE & REPAIR LLC
Principal Place ol Business Mailing Addross
93 WHITE MARSH LANE 83 WHITE MARSH [LANE
~ HCRH BT
2. Principal Place of Business - No PO. Box # 3. Mailing Addrass
Suito, Apl #, clc. Suile, Apl. #, elc. 1st MOORE CR2E083 (10]06)
City & Stale Cily & Stale 4. FEI Number Appliod For
83-0427071 Not Applicable
Zip Couniry Zp Country 5. Corlificalo of Stalus Dosired O gi'ggqa?:é"ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
ggw,_ﬁ.?g“ﬂﬁl:l{spﬁ LEANE Slreel Addross (P.O. Box Number is Nol Acceptable)
ROTONDA WEST FL 33947
City FL Zip Codo

8. The above named enlity submits this statement for the purpose ¢f changing its registered offica or registerod agent. or both. in the Stale of Florida. | am familiar with, and accont
the obligations of regislerod agenl.

SIGNATURE
Signature, fyped or prnied name ol regislared agenl and ke | apphcabie. (NOTE: Ragisiared Agenl signalire requeed when ransianng) DATE
" FILE NOWII FEE'IS $50.00 <" 4
- Make Chack Payable to Florida Department of State.
Ty . -Dus By May 1,2007 L
9. MANAGING MEMBERS/MANAGERS 10, . ADDITICNS / CHANGES
THLE MGRM £ Delete T [Clchange [ Addilion
NAME JOHNSON, RALPH E NAME e
STREET ADDRESS | 93 WHITE MARSH LANE SIRFET ADDRESS o }UDU"UUDPJ’@EBE -
CIY-S1- 7P ROTONDA WEST FL 33947 CIY-81-2IP ’JL-" ED-" D?—BDULD'DﬁlS -..ID- L”:l
ik, [ Delete TIILE, (O change  [J Adaition
NAME NAMF
STRELT ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SJ- 2P
TILE 1 pelsie ne [ change  [C] Addttion
NAME NAME
STREET ANNRESS T ’ ' T STHEET ADDRE S$ B
CITY-sI-2IP CITY-S1-2IP
e [ Detele e ] Crange [ Addltion
NAME NAME
SIREET ADDRESS SIRLET ADDRE 85
CHY - 51-2IP CITY-sI-7IP
mir [ petele il ' [J Ghange [ Addilion
NAME NAME
STREET ADDRESS SIRIF1 ADDRISS "
CIlv-ST-71P CITY-ST-ZiP
THLE O elete e [C) Change [ Addition
NAME NAME
STREET ADDRLSS STREET ADDF $3
CIFY-81-2Ip CITy-s1-2Ip

11. | hereby certily that the informalion supplied with this filing doas not guality for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicaled on this report is rus and accurate and that my signature shall havo the same legal offoct as if made under oath; that | am a managing member or manager of tho

hmiled hability company ory/m or usiee ecmpgwored lo oxeculg this report as requirgd by Chapior 608, Florida Statulos.

SIGNATURE: /Q// £ Yw /7 7/7’/37

SIGNATURE AND TYPER/OR PRINTED NAME OF SIGNING MANAGING MEIIB?‘MGEH. OR AUTHORIZED REFRESENTATIVE

Dayumg Phong 4

|




