2007 LIMITED LIABILITY COMPANY FILED

-4
ANNUAL REPORT - Apr 02,2007 8:00 am
DOCUMENT # L06000059736 Sl ecretary of State
1. Entity Name
ALICE RUTH JOHNSON, LLC 04-02-2007 90443 006 ****50.00
Principal Place of Business Mailing Address
22-A VIA DELUNA 22-AVIA DELUNA
PENSACOLA BEACH, FL. 32561 PENSACOLA BEACH, FL 32561 B“ 0 3 150 4
T[S R
Suite, Apt. #, elc. Suite, Apt. #f, etc. 02162007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FEI Number Applied For
L O-30Q/86 7 Not Applicable
Zip Country ap Country 5. Certilicate of Status Desired O ?ese'ggqlﬁs:?i""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
Name
JOHNSON, ALICE R
22.A VIA DELUNA Street Address [P.O. Box Number is Not Acceplable)
PENSACOLA BEACH, FL 32581
City F L Zip Code

8. The abave named enlity submits this staternent lor the purpose ot changing its registerad olfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typod of printed name ot reqistercd agem and ke 4 apphcable, (NQTE: Aegisteren Agent signatute required when rainsianng) DATE

Filing Fee is $50.00 Make: check payable to

Due by May 1, 2007 Florida:Department of State
5. MANAGING MEMBERS /MANAGEAS 10. ACDITIONS/CHANGES
TITLE MGRM [ elete TMLE O change  [J Addition
NAME JOHNSON, ALICE R NAME
STREET ADDAESS | 22-A VIA DELUNA STREET ADDRESS
CrTY-ST7-21P PENSACOLA BEACH, FL 32561 CIY-ST-ZiP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STRFET AQGRESS
CAY-S7-2IP CRY-§T-2IF
TIiE [ petete WE O chage [ Addition
NAME NAME
STREET ADDARESS STREET ADDAESS
CmyY-S7-7IP CIFY-ST-7IF
TILE T Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CIVY-57-2iF
TILE O3 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TiE [ Detete e O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Cy-S7-7Ip

11. | hereby certily that the information supplied with this filing does not quality for the exermplions contained in Chapier 119, Florida Statutes, | further cerlify that the information
indicated on this repart is true and accurate and that rmysignature shall have the same lagal elfect as il made under oath; that | am a managing membgr or mangger ol the

limited Kability company or the receiver ar irusiee empgwgred 10 e atenthis regprt as required by Chapler 608, Florida Slatute? g%
‘ LLC 30/ /1790
SIGNATURE: % A 7 0 -

SIGNATURE AND TYPED OR PKIMT‘E—D MAME QF SIGNING MANAGING MER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhme Phone #




