FILED
2007 LIMITED LIABILITY COMPANY Feb 14, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L06000096022 02-14-2007 90218 014 ****50.00

1. Entity Name

JOHNTECH L.L.C.

Principal Place of Business Mailing Address vuy g D q J ?
25905 STATE ROAD 64 EAST 25905 STATE ROAD 64 EAST _
MYAKKA CITY, FL 34251  US MYAKKA CITY, FL 34251 US
A MERECL A AEIAE 0 R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
-0 ~ S'Cﬁ 4"4 3 q Not Applicable
awp Country Zp Country 5. Certificate of Status Desired a Eg'ggqlﬁ?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

JOHNSON, MARTIN

25905 STATE ROAD 64 EAST Street Address (P.0. Box Number is Not Acceptable)

MYAKKA CITY, FL 34251

3

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name 6f iegisterad ageni and Litle i applicable (NGTE: Regstered Agent SiGnature requicsa when reinstating ) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmant of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM ' O Delete ME Cichange ] Addition
NAME JOHNSON, MARTIN NAME
STREET ADORESS | 25805 STATE ROAD 64 EAST STREET ADDRESS
CIY- §7-2P MYAKKA CITY, FL 34251 GiTY- 8T-2IF
TRLE O pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 2P
Tl O oatere TLE Ocrange {7 Aggition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TOLE O oelste TME Ccrange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CITY-ST-7P
TALE O velete E Qcrange [ Adeition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- §T-2IP CITY-ST-2P
TME O pelete mE O change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-ST-2iF

11. | hereby cartify that the information supplied with{H& filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report is true and accurate ana that signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee wered to e this roport as required by Chapter 808, Florida Statutes.

SIGNATURE: "’ﬂ}m‘ “"Q' (q”“) A< 4ABY

SIGHATURE AND TYPED OR PRINTED NAME OF 8. "\‘NAGING OR AUTHORIZED REPRESENTATIVE Dayiime Phone #

N\




