2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

. FILED

08SEP 17 PH 3:0p
SECRETARY OF STATE

DOCUMENT # L05000123588

1. Entity Name
G.B. JOHANNESON FAMILY, LLC

Principal Place of Business

820 W. COPELAND DRIVE
MARCO ISLAND, FL 34145

Mailing Address

820 W. COPELAND DRIVE
MARCO ISLAND, FL 34145

TALLARASSEE FLORIDA

TR )

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
LA € Peilevieww e
Sulte- Apt. #. et P ”ﬁ?h - 07072008  Chg-LLC CR2E083 (12/06)
City & State City & S;ate CD 4. FEI Number Applied For
MWW 0 20-4116060 Not Applicable
Zip Country Zip . | Country . ! $5.00 Additional
i{-)! J i __007(‘} 5. Certificate of Status Desired O Fee Required

& Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name
FOWLER WHITE BOGGS BARKER P.A. (evrald_ B ahhanneson

5811 PELICAN BAY BOULEVARD, SUITE 500 Strest Address (P.0O. Box Nurmber is Not Acceptable)

NAPLES, FL 34108

720 Lo ) Copelynd Drive

SHageo [HLAN D FL | 255/~

d entity submits this staternent for the purpose of changing its registered office or registered agant, or bath, in the State of Florida, | am familiar with, and accept

the obligationg of _ 4/// /ZG‘Oy

SIGNATURE

Sugnatute, typed of printed name of u@s:e(eu agem/auﬂ utla it apphcable

(NOTE: Registered Ageni Signalure raguired whan reinstaling)

DATE

FILE NOWI!! FEE IS $138.75
Due by September 12, 2008

In accordance with 5. 607.183(2)(b). F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TTE MGR 3 Delete TILE Change [ Addition
- e R L o
NANE JOHANNESON, GERALD B NAvE 2001354972 !:'l::l:I ] .
o ey — r
STREET ADDRESS | 820 W. COPELAND DRIVE STREET ADDRESS 03/16/03—01832--002  ##138.75
GITY-ST-21P MARCO ISLAND, FL 34145 CITY-ST-2iF
TLE MGR [ elete TILE [ Ghange ] Addition
NAME JOHANNESON, GAYLE S NAME
STREET ADDRESS | 820 W, COPELAND DRIVE STREET ADDRESS
CITY-51-21° MARCQ ISLAND, FL 34145 CITY-ST-21P
TITLE O petete TITLE (3 Change  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2IP
Tme O elete TITLE [IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-51-2IP CITY-ST-ZIP
TITLE O Detere TILE [CJChange O] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
uts O velete TTE [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

11. | hersby certity that the information supplied with this filing doas not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify 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 t am a managing merdber or manager of the
limitad liability company or the recaiver or trustes empowsred to execute this report as required by Chapter 608, Florida Statutes. .

4
. / A
SIGNATLLGRMETWE AND TYPED OR PRINTED NAME [J SIGNING MANAGING MEMBER, . OR AU TATIVE 76{/ ’{w X,(MM'




