FILED
200 L NUAL REPORT Y Feb 02,2007 8:00 am

DOCUMENT #L06000111019 Secretary of State
1. Entity Name
HANS JOHNSON PLUMBING & AIR, LLC 02-02-2007 90035 022 ***50.00
Principal Place of Business Mailing Address
204 SW 16TH COURT 204 SW 16TH COURT
F¥ LAUDERDALE, FL 33315 FT LAUDERDALE, FL 33315
S ST LA A
Suite. Apt. #, etc. Sutte, Apt. #, etc 01232007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
S 9 - _70 g S b 3 Mot Appltcable
Zie Country Zip Country 5. Certiicate of Status Desired O $5.00 Agditional
Fee Required
6. Name and Address of Current Registerad Agent I 7. Name and Address of New Registered Agent

Name

SAMUELS, HARRY M

2901 STIRLING'RQAD - SUITE 307 Sireet Address (P.C. Box Number is Not Acceptabie)

FT LAUDERDALE FL 33312

City ‘ Zip Code
i FL

8. The above named en|
the obligations of régiste

of changing s registered olfice or registered agent, gs both in the State of Florida. | am familiar with, and accept

, o2v/7

SIGNATURE
/ﬁpea[ prnied na?é’m regniered ag?inu itk 1 apphcable (NOTE: Registered Agent signature requirad when reinstating) DATE
Flling Fee is §50. e Make check payable to
Due by May 1, 20 Florida Department of State
o

9. © " MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
ME MGRM s ! O elete TILE Ochange [ Addition
NAME JOHNSON, JEAN NAME
STREET ADDRESS | 11230 NW 27TH STREET STREET ADDRESS
CITY-ST-ZIP PLANTATION, FL 33323 CITy-Sr.2I0
TITLE MGRM [ pelete TILE [ change  [] Addition
NAME JOHNSON, KURT NAME ’
STREET ADDRESS | 121 NW 93ARD AVENUE STREET ADORESS
CITY-ST-21p PEMBROKE PINES, FL 33024 Gy -ST-2IP
TITLE MGRM O Delete TITLE O change  [_] Aodition
NAME NOMIKOS, GEORGE NAME
STREET ADDRESS | 3707 NW 91ST LANE STREET ADDRESS
CITY-S1-21P SUNRISE, FL 33351 QITY-ST-2IP
TLE MGRM O pelete THLE [0 Change (] Addition
NAME JOHNSON, HANS HAME
STREET ADORESS | 11230 NW 27TH STREET STREET ADCRESS
City-S1-2p PLANTATION, FL 33323 CITY-S1-21P
TILE [ Detete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CIFY-ST- 29
TALE O velete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S81-21 ory-81-2

11. { hereby certify that the information supplied with this fiting does not quality for the exemptions confained in Chapler 119, Florida Statutes. | further certify that the information
indicaled 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 or the receiver or trustee empowered o @xecute this repon as required by Chapter 608, Florida Statutes.

- 2)0"0 o=

SIGNATURE: Q//,,/y 4 5 qgw/—jmﬂéf*hww ISY-7LY. JAST

SIGNATLRI FYREG DR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

|




