2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L06000018559

1. Erdily Name™

GLENN JOHNSON PAINTING & CARPENTRY LLC

Secretary of State

Princk:al Piace of Businass

1342 TAYLOR CREEK RD
CHRISTMAS FL 32708

Mailing Addrass

1342 TAYLOR CREEK RD
CHRISTMAS FL 32709

TRURTGI

0K

2. Pnncpat MPlace of Busingss - No PO Box # 3. Mailng Address

Suile, Apl. #. elo. Suite, At A, et

Apr 16, 2008 08:00 AT

1st MOORE CR2E083 (10/07)
City & Slaie Cily & Staie 4, FEI Numper Applied For
57-1231083 Net Applicatle
Zi el Zi Co i
in Country Zip Couniry 5. Cerificate o Status Desirad O $5.00 Addutional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Nams

JOHNSON, ANNA
1342 TAYLOR CREEK RD
CHRISTMAS FL 32709

Street Address (P 0. Box Numbar is Not Accepianta)

City Zip Code

FL

8. The above named entity submits this statemen: for the purpose of changing s registered office or regisiered agent, or ooth in the State of Flarida. | arm familiar with. and accept

the obuyations of regigterad agent,

(same

AEN 7L\

SIGNATLIRE

g e o DY ed e GRS Gte a3 aOMCE QLI HCY IO ﬂ‘jh‘l(\r il fljﬁl 150 l(d((i A R T L T !q\ LATE
8, MANAGING MEMBERSIMANAGEF{S 10, ADDITIONS f CHANGES
TILE MGR [ Datete TitF ] Cnange [ Addibon
e JOHNSON, GLENN L
STPEET ADDAESS | 1342 TAYLOR CREEK RD STREET ABDRESS _ 1._?_?5_ GOD300E4R

: "

try-sz | CHRISTMAS FL 32709 IEv-g1-2¢ 04/ 23/08-30035-021 138,75
HILE O Delete TiTE O Changz {1 adduion
HAME KAME
STFEET ADBRESS STREET ADDRESS
CiTY-S1-71F CITy-81-2p
TILE [} Dalete 1Lk Clghange [ Addiion
NaME AME
BIEELT ADDRESS STRLES ALDRESS
IrY-5T-71P CITY-5i-2
TTLE O Dalste TiTiE [1Change [ Additicn
NA, KA
SIREET ADDRLSS SIRLET ADDFESS
LIT4-5T-7IP CIFY- §i-2P
e O pelete TILE Ol change £ Acdition
HARE NAME
SIRECT ADIATSS STRIET ALDRESS
CITY-5T-2 ChY-55-2F
TTE (7 oelate TE (] change [T Aaditien
HAME NAYE
STREEY ANDAESS STREET ADDRESS
CITY- ST-21F CITY-57- 2

11. | hereby certifv hat the infurmation supilied with tig filing does not gualty for the exermptions contamed in Secnon 118, Flonda Staiues | turlber cartily that the information
ingicaled on his report s true and accurate and that my signalure shall have the same legal ettect as if made under oath: inal | am a managing member or manager of the
limitad liability company or lhe receiver or vusles empowere" fo ex:;cue this report as required by Chapter 608, Florida Statulss.

SIGNATURE 7. -Zﬁh—?( gr&w——“" ¥ —

ANOIre L7t 1 TS

BIGNATU/E KND TYPED OR PRINTED NAME

Sl MING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE

Caie Baylir e Prwr ¢ #
¥




