. - 2007 LIMITED LIABILITY COMPANY

. 04-04-2007 $0038 023 ****50.00
ANNUAL REPORT (AR). .. A

DOCUMENT # L06000119393 FILED
1. Enlity Name
CHARLIE JOHNSON CONSTRUCTION, LLC 070CT -5 PH 3: 30
Principal Placo of Businass Mailing Address T::::L\[J_E“i ,K— L rif"« e
AAoNrr
18650 U.S. HWY 441 18650 U.S. HWY 441 o £, FLURIDA
T T TR
2. Principal Place of Business - No PO Box # 3. Mailing Adaress
Suitc. Ap1 ¥, elc. Suile, Apl. #, olg. 15t MOORE CR2E083 (10/06)
Cily & Stale City & Stale 4. FEI Numbgr Applied For
ZD - ?[g?ZO é Mot Applicable
Zp Country Zp Counlry 5. Cartilicale of Status Dasired O ?i.ggq:“d:‘;nonal
8. Namae and Address of Current Registerad Agent 7. Hame and Address of New Registered Agent
- - - —_ . Nama -
g&)RESUR?LI%RACf\%%P:\TE OF ORLANDO Strecl Address {P.Q. Bax Number is Nol Acceplablo)
SUITE 1000 (JGH)
ORLANDO FL 32801-5403 .
City FL I #ip Code

8. Tho above named onlily submils this stalemend for Ihe purpose of changing its registered othice or regisicrod agonl, or both, in iho Slate of Florida, | am lamiliar wilh, and accop!
the obligalions of ragisterod agent

SIGNATURE
Sgnaiure. yned o 20Med name of regaianed agem and ik o apphesble [NGTE. Ragrskerad Agem sgnature requ ¢ad whwn mevisiakng} DATE
FILE NOW!Y! FEE IS $50.00
Make Check Payable to Florida Department o!f State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
i Ve 1 Delete e [ change (] Addilivn
hawr CARL LD ZeXG fuat
SRS | 1RESD &.S. dwy YY1 SIRELTADDIESS
OV-SP T oAA, FL F215 7 CITY $1-7P
HILE 4 (3 Delele e Tlcmang [ Asation
RANE HAME
SIREET ADORESS . STREE) ADOIESS
cITy - s1-71P CITY-81- /P
IITLE O toire T O change ] Additinn
NAKE - TANE - - YUY TS o T e e e T
STRLL? ADORE 55 STREE| ADDRESS
iy -sT-ap ORI
i {J celele i O Change [ Acdition
HAME . NAME
SIRFFT ADORESS STREEY ADDRE 55
CHY-SE- P ciry-s1 P
(T3 7 petete i (] Addilion
. v REINSTATEME
STREET ADDHESS STREET ALoress [
Y- ST CIY-51- 7P
e O Cetete m [Clohange (] Adcition
A HALE.
SIRLE| ADDNLSS : SIRLET A 58
CITY-SI-2iP IY-ST- 0P

11. | haraby cenify that the information supplice with this (iling does not quality for Ine exemplions contained in Soclion 119, Florida Statutes. | luriher corlity that the infermalion

indicatod on this reporl is true and ageurale and that my signature shafl havo the same logal effecl as il made undar oalh; that | am a managing membet of managet of he
imited liability company c .'occj of, llusise empowored (0 oxocuta this ¢ 1 as retuired by Chapler 608, Florida Statules.

L / \‘P (e 207 35253 by

1 r E't " M GE UTHORIZED REPRESENTATIVE Darpvs e Pt ¥
L] OoF M‘B’E’R‘ , GR A irent: @ Plenwe
Cﬁ“ L 1l kﬂlémDhPEﬂ Lol PH&IED NAME OF SI0MI ANAGER, BR AUTHORI PR




