2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L068000018559

1. Enlity Namo

GLENN JOHNSON PAINTING & CARPENTRY LLC

Principai Place of Busingss

1342 TAYLOR CREEK RD
CHRISTMAS FL 32709

Mailing Address

1342 TAYLOR CREEK RD
CHRISTMAS FL 32709

2. Frincipai Place of Busingss - No PO Box #

3. Mailing Address

Suile, Apl. #. clc.

Sulle. Apt. #, ¢lc

FILED
Apr 17,2007 8:00 am
ecretary of State

04-17-2007 90248 024 ****50.00

WO

1st MOORE CR2E083 (10/08)

City & Stale Cily & Slate 4. FEINumber E I W Applicd For
I7-1231083 Not Applicasle
Zi Coun Zi C 3 -
® ouniry P ountry 5. Corliicate ol Status Destred a $5.00 Additionas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

JOHNSON, ANNA

1342 TAYLOR CREEK RD
CHRISTMAS FI. 32709

Street Address (P.O. Box Numbeor is Not Acceptable)

City

FL

Zip Code

8. The above named enlity submils this sialement for the purpose of changing ils regislered cifice or registerod agent, or bolh. in Ihe Slate of Florida. | am lamiliar with, and accept
lhe obligations of registered agonl

SIGNATURE
Skpnalufe, lyned or congs name of regiiures agent and ik anpicable INOTL fggistercu Ayenl sgnaluie recine wien renslaling, CAT:
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
it MGR [ pelete ! {J change (] Addition
NAMI JOHNSON, GLENN NAMI
SIRITTADDRLSS | 1342 TAYLOR CREEK RD STRHL T ADDRISS
city $1- 71 CHRISTMAS FL 32709 GIWY S1 4P
Ll ] betele i [ change [ Aduiticn
NAME NAME
SIRIETADDRFSS SIREITADDRESS
HI T g CHY 51 7P
i [ pelete 1 Clchange [ Addition
NAME NAME
STRII'T ADDRESS STRET | ADDRESS
CIrY-sl- 2P ClY S1dp
it L Delete T D change ] Addition
NAMI NAME
SIREET ADDRESS STREE | ADDRESS
Cly s1-21p CIlY 51 ZIP
i O petere nmt O change [ Addition
NAMI NAMI
SIRiE'| ADDRESS SIHLTADDRESS
CHY ST 2P CIY ST 71
T O oelete iy [ change [ Addilion
NAML NAMI
SIRETT ADDRESS SIREFTADDRESS
CIY §1-2Ip ClIY-51 4P

11. | hereby certfy that the informalion supplied with Lhis filing does not qualify for the exemptions containad in Section 119, Florida Statutes. | furlher certify that the information
indicated on this reporl is truc and accurate and that my signaiure shall have the same legal elfect as if made under oalh; thal | am a managing member or manager of the
limited lability company or (he receiver or trusice empowered 1o execute this repert as required by Chapler 608, Florida Slalutes.

SIGNATURE:

%’.ww, n&é’ Clﬁéf)&m

Blenr (5.

Jahnsom

SIGNATURE AND TYFED OR PRINTED NAME OFfﬁileY: MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENIATIVE Coe

Daytene Thone ¥



