. iy 7
2008 LIMITED LIABILITY COMPANY E FILED ol

ANNUAL REPORT __ Feb 25,2008 8:00 am

DOCUMENT # L06000059736 Secretary of State

1. Entity Name

ALICE RUTH JOHNSON, LLC 02-25-2008 90140 011 ***138.75

Principal Place of Business Mailing Address

22-A VIA DELUNA 22-A VIA DELUNA ‘

PENSACOLA BEACH, FL 32561 PENSACOLA BEACH, FL 32561 600106086

T oS IR UGG
Suite, ApL. , eic. Suite, Apl. #. elc. 02182008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-5021867 Not Applicable
ap Country Zip Gountry 5. Certificats of Status Desired | ?ei-ggq:i\s:dmona‘
6. Name and Address of Currant Registored Agant 7. Name and Address of New Registered Agent

Name

JOHNSON, ALICE R
22-A VIA DELUNA Street Address (P.C. Box Number is Not Acceptable)

PENSACOLA BEACH, FL 32561

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the Stale of Florida. | am famiiiar with, and accept
the obligations ol registered agent.

SIGNATURE

Sgnature, lyped ot printed name of registered agent and title i applicable. {NOTE: Regrstersd Agent signatura required whan rainstating) - . R DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TLE MGRM O velete TITLE [ Charge [ Addition
NAME JOHNSON, ALICE R NAME
STREET ADDRESS | 22-A VIA DELUNA STREET ADDRESS
SCTY-ST- 21 PENSACOLA BEACH, FL 32561 CITY-ST- 2P
TMLE [ Detete TITLE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-S7-2IP CITy-§7-21P
TINE [ pelete e D change [ Addilion
NAME . NAME
TREET ADDRESS i ) STREET ADDRESS |~ i - - -
ChY-S7-2iF CIY-S7-2IP
TITLE [] Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST7-2IP ChY-ST-2IP
TIiLE O celete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CIrY-§T-2P
TITLE [ oelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-ST-71P

11. | hareby certily that the information supplied with this liing coes not gualily for the exemptions contained in Chapier 119, Florida Statutes. | lurther certity that the information
indicated on this re is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability camn, or the receiver or trustee ered {0 execute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: ﬁ/m /3 0’1/994?? (@50) 5011790

SIGNATUR! TYPED OR PRINTED NAME OF SIGNING MAWG WMEMBER, MANAGER, O AUTHORIZED REPRESENYATIVE Davyime Prona #

1Y




