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2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Apr 17,2007 8:00 am

DOCUMENT # L06000107202 ecretary of State
1. Entity N
ity Name 04-17-2007 90251 015 ****50,00

CHARLES A JOHNSCN LLC
Principal Place ol Busincss Mailing Addross
4450 NE 127TH COURT PO BOX 373
WILLISTON FL 32696 BRONSON FL 32621
2. Principal Place of Business - No P O. Box # 3. Mailing Address

Suile, Apl. 4, otc. Suite, Apl. 4, clc 1st MOORE CR2E083 (10/06)

Cily & Stale City & Slale 4, FEl Num?gr Applicd For

AN =4 3.5 323 Not Applicable
ap Couniry ap ouniry 5. Carlilicate of Slatus Desired [ $500 Addllional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

JOHNSON, CHABLES A
4450 NE 127TH COURT

Strect Address (P.O. Box Number is Not Acceptable)

WILLISTON FL 32696

Cily FL r Zip Codo

8. The above named enlity submits this stalement for the purpose of changing its registered offlice or registered agent, or bolh, in the State of Floricka. | am familiar with, and accepl
tha obligations of regisiered agent.

SIGNATURE
Smynature, typed c: Srnlea nane ¢Hogisioes agest and ke & acnhcanle INGTE Heqgistered Agenl signacuss requa ra wk e slialoig) L2ATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
it MGRM 7 Detete ni (O Change [ Addition
NAME JOHNSON, CHARLES A NAME
SIRLYTADDRESS | 4450 NE 127TH COURT STRIF 1 ADDRI S8
CIY-5T- 2P ‘WILLISTON FL 32696 Gy s /p
THK; O pelele i ] Change [ Addition
HAME NAME
SIREET ADDRESS STREETADDRESS
clly s)- AP Oy S1 /P
1 U oewis i [ 1 Change ] Addition
NAME ’ NAML
SIRFET ADDRESS SIREET ADDRE S5
Ciy s1-2P CITY 51 4P
Ting [ Delete TILL [J Change (] Addition
NAMI NAMI
SIREFT ADDRESS SIRLTADDI S5
CY S1-2IP CIY §1 2P
1 [ pelete i CJchange (] Addition
NAMI NAMI
SINIET ADDRESS SIELEADDRESS
cly S 2P ClY s1 e
i L] pelese T [J Change (] Addilion
NAME NAHE
SIREET ADDRESS STHEETADDRESS
Clly ST-71p ClY S1 2P

11, | hereby corlify (hal the informalion supplied with this filing does not gualily for the exemplions containcd in Seclion 119, Florida Stalutes. | further certify that the information
indicated en Ihis reporl is true and accurate and Lhal my signature shall have the same legal effect as if made under oalk; thal | am a managing member or manager of the
limited liability company or the recebver or buslee cn%iij lo execute this report as required by Chaplor 608, Florida Statutes.

; ‘ Vi

r\f’}/ﬂ“ _
SIGNATURE: (M pta S (7 ) At H-0b0 P  BRATE-MHET

SIGNATURE ARD WPRED OR PRINTED NAME OF SIGNING MANM,‘.&;/M&EE. MANAGER. OR AUTHORIZED REPRESENTATIVE Do Dayime Prione #




