FILED

2007 LIMITED LIABILITY COMPANY Mar 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

SUITE 105

DOCUMENT # LO5000101404 03-02-2007 90186 014 ****50.00
1. Entity Name
JOHNSON & HOLWELL, PLLC
Principal Place of Business Mailing Address G 00 2 0 4 37
1463 OAKFIELD DRIVE 1463 QAKFIELD DRIVE
SUITE 105 SUITE 105
BRANDON, FL 33511 BRANDON, FL 3351
TS TR S IR VAR
Suitg, Apl. #, atc. Suite, Apt. #, elc. 02282007 Chg-LLC CR2EQ83 (12/06}
Cily & Siate City & Stale 4. FEI Number Applied For
59-3820313 Not Applicable
Zip Couniry Zip Couniry 5. Centificate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Addrass of Current Registared Agent 7. Namae and Addrass of Now Registered Agant
Name
HOWELL, CHARLES i
1463 OAKFIELD DRIVE Street Address (P.O. Box Number is Net Acceptable}

BRANDON, FL 33511

City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Signatwe, typed or printed name of regislered agant and btia if applicable INOTE: Regpstered Agant signature required whon ranstatiog) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
L MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TLE MGR 3 Delete TILE [ Chenge [ Addition
NAME JOHNSON, SEAN M NAME
STREET ADDAESS | 24819 PERMIT WAY STREET ADDRESS
CITY-5T-2IP LAND Q LAKES, FL 34639 CiTY-S1-21P
TINE MGR O pelete TLE [ Change  [J Addition
MAME HOLWELL, CHARLES NAME
STREET ADDRESS | 1463 QAKFIELD DRIVE, SUITE 105 STREET ADDFESS
CITY-ST-0F BRANDON, FL 33511 CITY-S$T-2IP
Tne O3 Delete e Cichange (O Addition
NAME MAME
STREET ADORESS STREET ADDAESS
CITY-S1-ZP CITY-§1-21P
TME [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE ™ pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
TINE O Delete TILE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

11. I hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the sama legal effact as if made under cath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @’i‘*“ﬂ el st 10 >/>g/e7 83 ¢ 7L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytama Phone #




