FILED
2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000087158 04-13-2007 90038 037 ****50.00
1. Entity Name
SPENCER JOHNSON, LLC
Principal Place ol Business Mailing Address
8817 VALENCIA OAKS CT. 8817 VALENCIA QAKS CT.
ORLANDQ, FL 32825 LS ORLANDO, FL 32825 US
o7 T e LT
Suite, Apt. #, etc. Suite, Apt. #, elc. 03262007 Chg-LLC CR2EC83 (12/06)
City & State City & State 4. FEI Number Appilied For
. Q72— 01 B £ Qz—j Not Applicabio
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
JOHNSON;SPENCER - -
8817 VALENCIA CAKS CT. Street Address (P.Q. Box Number is Not Acceptabile)
ORLANDO, FL 32825
City FL I Zip Code

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

the obligations ol yegistgred dgent.
' k/ o 7

SIGNATURE
ture. or printed name of ramslmed!gem and nbent apokcabla. {NOTE: Regstered Agent signatura required when reinstatng) DATE

Filing Fee is $50.00 Make check payable to

Bue by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O Detete TTLE [ Change [ Addition
NAME JOHNSON, SPENCER NAME
STREET ADDRESS | 8817 VALENCIA OAKS CT. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32825 CITY-ST-2IP
TILE O petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§1-2IP
TILE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-5§1-2IP
- | = 01 veete e T O Change (3 Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-51-21P
HITLE 1 Delete TInE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE J Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-7IP CITY-ST-2IP

11. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statites. 1 further cenlify that the information
indicated on this report is trua and accurale and that my signature shall have the sama legal sffect as if made under oath; that | am a managing member or manager of the
limited kiability company or the receiver or trusiee empowered to execute Lhis report as required by Chapter 608, Florida Stalutes.

SIGNATURE: Vru 4M L/'[D/;Jj L[ﬂ 13y 715/

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING K*‘JAG&NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayune Pnone ¢

i




