_ FILED
2 N ANNUAL REPORT Apr 28,2008 8:00 am

DOCUMENT # L06000119393 ecretary of State
1. Entity Name
CHARLIE JOHNSON CONSTRUGTION, LLC 04-28-2008 90029 036 ***138.75
Principal Place of Business Mailing Address
18650 U.S. HWY 411 18650 U.S. HWY 441
MT. DORA, FL 32757 MT. DORA, FL 32757
B R ES A 2RO Y G AR

Suite, Apt, #, etc. Suite, Apt. #, etc. 04102008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-8189206 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] E:'ggqﬁm'
6. Name and Address of Current Reglstered Agent 7. Namo and A of New Reg Agent
Name \ f
CORPORATION COMPANY OF ORLANDO W 3 AL
300 SOUTH ORANGE AVE. Street Addrass (P.O. Box Number is Not Acceptable) '
SUITE 1000 (JGH)
ORLANDO, FL 32801-5403 1250 Hurr HHl
. City Zip Code
N Y b es FL ] Rl

8. The above named entity submits this statement for the purpose of changing its registered oHice or registered agent, or bath, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sagrature,

. typed or pretiad nasne of regsiend agent and Bbe ¥ applicable. {NOTE: Flogestansd Agent SIQNEtLNE requIsad when Merstatng} DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of Stats
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
e Ve T Delete me v P (8 Change [ Addilion
NAME LUDBERG, GARL e Corl Ludecke
STREET ADDRESS ] 18650 U.S. HWY 441 STREETADDRESS |,5:0, €0 1+ S, WY ¢4/
CFY-sT.2P | MT. DORA, FL 32757 OT-SI-IP ey DOn6. FL 37
me 0 Deiese me vV ’ [ Change [ Addition
NAME WAME Kr-i&"‘t‘t n% L_LACDQCLQ-
STREET ADDRESS STREET ADDRESS \ (BYRY]
asr2e avaz | VBRI R hqmny
e O Deete TmE —Presw (1 Gtange () Addition
HAME HAME Chery Lt .Aeclu.:
STREET ADDRESS STREET ADDRESS | Tt Y
o 5128 A RRT. ¥ Wy SEVIN
me O Deiee mEe 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-S1-ZIF
THE 3 pelese WILE Octenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-27p CITY-SI-2P
TILE 1 pelete TmE I Change  [[] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-SI-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowared o exacute this report as required by Chapter 608, Florida Statutes.

OR TATIVE Date Deytime Phone &




