--2‘608 LIMITED LIABILITY COMPANY ' FILED

ANNUAL REPORT — Jan 16, 2008 08:00 AT

DOCUMENT # L0O6000067883 Secretary of State
1. Entity Name
T.C. JOHNSON, L.L.C.
Principal Place of Business Mailing Address
645 S, BEACH STREET P.0. BOX 254
DAYTONA BEACH, FL 32114 HIGGANUM, CT 06441
01082008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE |N TH IS SPAC E 4. FEI Number Applied For
02-0793559 Not Appiicable
§. Certificate of Status Desired O Eeseggq 3?:;“"“&'

6. Name and Address of Current Reglstered Agent

aan S BEAGH STRET | DO NOT WRITE
DAYTONA BEACH, FL 32114 IN THIS SPACE

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

SIGNATURE

Signatura. typed or printed nama of registared agent and tise il applicable. (NOTE. Registerad Agont signature raguired whan reinslatng) DATE

FILE NOWINl FEE IS $138.75
After May 1, 2008 Foo witl be $538.75

9. MANAGING MEMBERS/MANAGERS

TME MGRM

NAME JOHNSON, THEODORE C TRUSTEE

STREET ADORESS | 645 S, BEACH STREET L II?;I THeLIE -

oN-ST2P | DAYTONA BEACH, FL 32114 1A 7 D8-R004-020 1387
TIME MGRM

NAME JOHNSON, EDNA

STHEET ADDRESS | B45 S. BEACH STREET
GITY-5T-ZP DAYTONA BEACH, FL 32114

TITLE
NAME

ol DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
ciy-§1-21p

TME

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby cartify that the information supplied with Ihis filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certily that the informaticn
indicated on this report 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 company aor the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

FL A6 252 -y g7, 34T

. £ ‘
SIGNATURE: ~ |/ Jagclrer Mw Mewg ver  Jja-og o0 352189

NGN.ATURE AND TYPED OR PRINTED HAME OF MNNG/‘A%NG MEMBER, OR AUTHORIZED REPRESENTA’ Date Daytime Phone ¥

[




