FILED
2007 LIMITED LIABILITY COMPANY Jan 12, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L06000067883 01-12-2007 95:)271 040 ****50 00

1. Entity Name
T.C. JOHNSON, L.L.C.

Principal Place of Business Mailing Address
645 S, BEACH STREET 645 S. BEACH STREET
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
R AR AR A
: PO Bex a5+
Suite. Apt. #, etc. Suite, Apt. ¥, elc. 01072007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
/"/l?q‘.rrau\. Co*n. OA-67F 3 559 Not Applicable
Zip Couniry zip Country ” . $5.00 Additional
04 4y, rbel [ o con 5. Certificate of Status Desired [} Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

JOHNSON, THEODCRE C
645 S. BEACH STREET Street Address {P.0. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32114

City FL I Zip Code

.8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
; the obligations of registered agent.

1 B

SIGNATURE
. re, lyped of printec name of regisiared agent and tite il appicable. (NQTE: Registered Agen! signaire requiraq wnen reinstating} DATE
< Flling Fee is $50.00 Make check payable to
_ Due by May 1, .2007 Florida Department of State
9. ,MANAGlNG MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
LT MGRM . [ Detete TIVLE [ Change [T Addition
NAME JOHNSON, THEODORE C TRUSTEE NAME
STREET ADDRESS | 645 S. BEACH STREET STREET ADBAESS
CiTY-ST-2IP DAYTONA BEACH, FL 32114 CITY-ST-Z1P
TILE MGRM 1 pelete TALE D change [T Addition
NAME JOHNSON, EDNA NAME
SYREET ADDRESS | 645 S. BEACH STREET STREET ADDRESS
CITY-5T1-2P DAYTONA BEACH, FL 32114 CITY-51-2P
TITLE [ Delete e [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
e [ Detete e [JChange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE J Celete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2ZIP CITY-ST-ZIP
TITLE O Delete TTLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11.  hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

Z ‘ PC6-305-2254
- . J-C.J—d‘\viSOM 35‘,’25_2_‘641'
SIGNATURE: W ' MeE Rm I~ie-07 ExT.3Y7
e

SIGNATURE AND TYFED OR ME OF MANAGING . MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

v




