FILED
Jun 13, 2007 8:00 am

2007 LIMITED LIABILITY COMP&NY 5 S f S
ANNUAL REPORT - ecretary of dtate

DOCUMENT # L06000024845 05-31-2007 90151 022 ****50,00
4. Entlty Namne
B & TJOHNSON LLC
Principal Place of Business Maiting Address gupawE o
2343 CINCINNATI STREET 2343 CINCINNATI STREET
NORTH PORT, FL 34286 NORTH PORT, FL 34286
R N IR IR WA e

Sulte, Apt. #, etc. Suite, Apt. #, etc. 04052007 Chg-LLC CR2E0S3 (12/06)

City & State City & State 4. FE! Nurnber Applied For

92 -2 28470 Net Applicebie
Zp Country zp Country 5. Certficate of Staws esind [ gg g?qmm"““'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agemt
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Addrass (P.O. Box Number is Nol Acceplable)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Coda

8. The above nemed entity submits this statement for the puraose of changing its registered office or registared agert, or both, n the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Typed or of agont ang vk it appcable, {NOTE: Fepsiarad Agent mOnacLre requinad when ramaing) DATE
) ‘;- . Filing Fee Is $50.00 Make check paysble to
£~ " Due by May 1, 2007 Florida Dapartment of State
PR
2 MANAGING MEMBERS / MANAGERS 10. ADDITIGNS / CHANGES
TIME MGR 1 Deieie WILE “JChenge ) Addition
NAME JOHNSON, BAWAN! Y NAME
STREET ADDRESS | 2343 CINCINNATI STREET STREET ADDRESS
cry-$1-8 NORTH PORT, FL 34286 Cy-§1-2P
TTLE MGR T pelee TITLE TIcrange 1 Addition
NAME JOHNSON, TAKEYSHA A HAME
STREET ADDRESS | 2343 CINCINNATI STREET STREET ADCRESS
cy-si-ap NORTH PORT, FL 34288 ory-s1-21P
e 5 T peteze TiLE cCrange  —] Aodiiion
NAME JOHNSON, BAWAN! Y NAME
STREFT ADDRESS | 2343 CINCINNATI STREET STREET ADDRESS
Cry-51-apr NORTH PQRT, FL 34286 CATY-ST-2P
e 4T 1 Delte TiTLE TJChange ] Addilion
RAME JOHNSON, TAKEYSHA A NAME
STREET ADDAESS | 2343 CINCINNATE STREET STREET ADDAESS
CITY-ST-DP NORTH PORT, FL 34286 CITY-ST- 2P
e ) Delere TTE Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-51-2P CITY-§5-218
TRE 1 Dewte ITLE “JcChange ] Addition
HAWE NAME
STREST ASCRESS STREET ADDRESS
CaTY-57-2P ciry-§1-2

11. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Platica Statutes. i further certify that the information
indicated on this repont is true and accurate and thal my signalure shall have the same legel eflect as if made under oath; thai | an a managing member or manager of the
kmited liability company or the receiver or trustee empowered (o exacute this report as required by Chapier 608, Florida Statules.

SIGNATU&E.U' ' H O 5'20“?’07

MMWPEDOIPHN'#DMN MEANAGING R, 2, OR




