S FILED

2008 LIMITED LIABILITY COMPANY Mar 06, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # L06000096022 03-06-2008 90249 033 ***138.75
1. Entity Name
JOHNTECH L.L.C.
Principal Place of Business Mailing Address . 3
25905 STATE ROAD 64 EAST 25905 STATE ROAD 64 EAST 8 ﬂ 0 1 2 9 99
MYAKKA CITY, FL 34251 LS MYAKKA CITY, FL 34251 US
SRS e AT AR GRS
Suite. Apt. #, etc. Suite, Apt. #, etc. 02292008 Chg-LLC CR2EQ83 (12/06)
City & Slate City & State 4. FEI Number Apptied For
20-5684439 Not Applicable
Zp Gountry Zie Cauntry 5. Certificate of Status Desired O Eg'ggﬁf:;"""a'
-~ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
JOHNSON, MARTIN
25905 STATE ROAD 64 EAST Strest Address (P.O. Box Number is Not Acceptable)
MYAKKA CITY, FL 34251
City FL ] Zip Code

8. The above named eniity submils this statement for the purpose 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.

SIGNATURE
Signature, typed or printed ngme of registered agent and title if applicable (NOTE: Regustered Agent signature required when reinstating) DATE

FILE NOW!!! FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM [ Delete TTLE {7 Change ] Addition
NAME " | JOMNSON, MARTIN NAME
STREET ADORESS | 25805 STATE ROAD 64 EAST STREET ADDRESS
CITY-ST-ZiIP MYAKKA CITY, FL 34251 CITY-S1-2IP
TILE [ Delete TITLE [ Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P
TITLE ] Delete TITLE Ol Change [ Addition
NAME - i~ NAME i ) ’ o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TIILE ) Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-&7-2IP CITY-ST-2IP
e O Dslete TITLE [J Change (] Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-ZIP CITY-5T-2IF

11, ! hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurgle and thal my signature shall have the same lagal eflect as if made under oath; that | am a managing rmember or manager of the
limited liability company or the receiver ofjfustee empowered to execulte this report as required by Chapter 608. Florida Statutes.

SIGNATURE: 3\ 7/\0% Qa5 bad\y

SIGNATURE AND TYPED OR PRINTED NAME\F SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REFRESENTATIVE \ lDahe Daytame Phone #

N




