2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008
DOCUMENT # L06000045405

1. Entty Name

SKJOHNSON LLC

Procipa Pace of Busingss WMaihng Address
1598 SE DOMINION WAY 1598 SE DOMINION WAY

FILED

Apr 30, 2008 08:00 AV
Secretary of State

RS R O

2. Fnne-oa Place of Business - Mo PO Bod¥ 3. Mailry Address
. ~ [y bl | 4
Sutls., Apt. #. etc. Suie, A, 1, gfc. 1st MOORE CR2E083 (10/07)
City & State City & State 4. FEI Numoer Applied For
33-1136078 No: Appilcacie
Zip Country Zi Courur iti
i Ly “v Uty 5. Cerificale of Status Desirad $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, KRISTINE
1598 SE DOMINION WAY

Street Address {P.O. Box Number is Not Acceniable)

STUART FL 34997

City

FL Zip Code

B. Tne above named enlity sutyrils tris statement for the purpose of changing its registered office or regisiered agent, or oofh, in the State of Flonda.,

e obiliyations ol regusiered zganl.

| am familiar wilh, and accept

SIGNATURE

LR RO 4 2 OO AT Ol g SO AT D R L s Stk PNDTE S inloee Agert S K - 16 £ #00r 10ns ating) DATE
. FILE NOW"' FEE IS 5138 75
DL After. May 1, 2003 Fee Will.Be 5538 75 i
Make Check Payable to Florrda Depanmem of Slate
Q. MANAGING MEMBEHS:MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM 3 Delere ik 1 N |'i|'}':¢ - [] Change  [] Addiien
hatee JOHNSON, SCOTT P KAE 1 Ll %l TIE, 4 13375
SIPEETADDRESE 11679 SE LAKE LEGACY WAY STREET ADORESS e - -
Cy-S-AP [STUART EL 34997 £ITY-51-29
unL MGRM [ etete Wit [ change [ Additicn
NARE JOHNSON, KRISTINE LAVE
STREDT ADDAESST 116588 SE DOMINION WAY STRELT ADORF33
CHY-SE-2IF STUART FL 34997 CRY-5i-ZP
Tt [T oslete HHE [OChange [ Addtion
[ | LAME
STRECT ADBALSS STRLET ALDRESS
OTY-3T-21 CITY-57- 0
7L 1 Delete TITLE O changs [ adaien
NALE FAME
CIALET ADUALSS SIRELT ADDKESS
LTe-31-21P CITY- 57+ 48
1 [ Detste L Ocnange [ Adeiten
NAKE NaE
STREET ADUFESS STRECT ALDRLSS
CITy - 51-2IF CITY-5i-2F
IE O patete e [L) Change 7] Acartnn
HAME NAME
STBEET ADDAESS STRECT ADDAESS
oy ST e CITY-S7- 7P

T1. | hereny certly that the wforrnatiun suppied with 1hig filing doss nut quaiity for the exemptions conigingd i1 Sachon 119, Flondz Statutes |l

wr cartily that the nlarmanon

indicated on his repc s rde ane acourate and thar iny Signature shall have the sang legal efiecl as i made under din; thal | 4Im a mdnaging rmemeear ar manager of the

leiled hability company of the reneiver of rusles empowera 1o excoude this repnt as required by Chaprer 808, Fioniua Slaluies,

SIGNATURE:

) uJQ AQM%@I\« \ZLAO@ 17283 G058

SIGNATURE LND TYPED OR PRINTEQ NAME OF SIGNING MAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

LGasimaPac #




