-« 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

4

DOCUMENT # L05000098896

1. Entity Name

E.P. JOHNSON, LLC

Principal Place of Business

123 HARDIN PLACE
EDGEWATER, FL 32132

Mailing Address

123 HARDIN PLACE
EDGEWATER, FL 32132

FILED

Apr 26,2006 8:00 am
ecretary of State

04-14-2006 90030 024 ****50.00

LR

2. Principal Place of Business 3, Malling Actress
its, AL #, eic. Suita, - ¥, elc.
Suite. ApL #, & ita, Apt. ¥. etc 03272006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, £E) Number Applied For
20~ 3§q 1874 Not Applicabla
e Counury Zip Country S. Certificale of Status Desired 0 $5.00 acditonat
Fae Raquirad
§. Name and Add of Current Reg d Agent 7. Nams and Address of New Registersd Agent
Name

JOHNSON, EDWIN P
123 HARDIN PLACE
EDGEWATER, FL 32132

Strael Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submity this siatement far the purpose of changing ita registerao alfice or registered agent. or both. in the State of Florida. )| am familiar with, and accapt

the obligations of regisiered agent.

SIGNATURE —

Signalkure, hoad or panied mame of regizterad agenl and e ¥ aophcable.

(NOTE: Regs Agent

. -

Fillig Fee is $50.00
Due by May 1, 2006

Maks check payable to
Florida Departmant of State

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e MGRM 3 Detete e O crange [ Addition
HAME JOHNSON, EDWIN P NAME

STREETARORESS | 123 HARDIN PLACE STREET ADDRESS

CITY-5T- 2% EDGEWATER, FL 32132 ciy-St-1e

e O Detete TILE Ochangs [ addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIry-SE- 2P CITY-§T- 70

LT 3 Detete TE Dl crange [ Addition
NAME HAME

STREEY ADDRESS STREET ADDAESS

Ciry-st-21p CrIY-ST. 2P

NLE 0 patste TIE CJChange [ aadition
NAME NAME

STRELT ADDAESS STREE) ADDRESS

CIFY-ST- 2P CY-ST- 2P

TE O petete TLE [ Ctange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST- 2P CY-51-7¢

TIME [ Deizte TIrLE [Jchange [ Adeition
MAME HAME

STREET ADDRESS STREET ADDRESS

CTY-51. 7P cITY-51- 09

11. 1 hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. § further cerlify that the information
indicated on this repon is tus &nd accurale and that my signature shall have the same legal effect as if mada under oalh; thal | am a managing member or manages of the

limiled liability company or the receiver or irusies Mis report as required by Chapter 808, Florida Sialutes.
S = Vi /22T
SIGNATURE:
RIGHATURE Dt

AND TYPED OR PRINTED NAME CFBONNG MARAGING MEMBER, MAWADZR, O AUTHONEED REPRESENTATIVE




