FILED
2008 LIMITED LIABILITY COMPANY Mar 14,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # L0700000071 3 03-14-2008 90201 032 ***138.75

1. Entity Name

KENNETH R. JOHNSON, JR_, LLC

Principal Place of Business Mailing Address l B 0 0 1 47 q 6

1568 COLUSC DRIVE 1568 COLUSO DRIVE . .

WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787 B A

e L R RO A
Suite, Apt, #, etc. Suite, Apt. 4, stc. 03082008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Number Applied For

75 332 CI 3 3 ) Not Applicable
Zp Counlry Zie Country 5. Cerfficale of Staws Desres [ 9900 Additianal
Fes Required
- 6. Name and Address ot Current Reglstared Agent 7. Name and Addrass of New Reglstared Agent

Name

JOHNSON, KENNETH R JR.
1568 COLUSO DRIVE Street Addrass (P.Q. Box Number is Not Acceptabla}

WINTER GARDEN, FL 34787

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
+.the obligations of registered agent.

SIGNATURE
. Signature, typad or prinled name of regisierad agenl and tille if applicable. (MOTE: Hagistered Agent signature reguired when reinstating) DATE
FILE NOWIll FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
o R . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
1T MGRM O pelete TITLE [ Changa [ Addition
NAME JOHNSON, KENNETH R JR. NAME
STREET ADDRESS | 1568 COLUSO DRIVE STREET ADDRESS
Ciry-S1-2P WINTER GARDEN, FL 34787 CitY-ST- 2P
TmEe ] Datete TME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TITLE O pelete TINLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CITY-ST-71P
TILE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-SF-2IP
TITLE, ] Derete TImE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-7IP
ME . [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited ability company or the receiver or trustes empowered to execuls this report as raguirad by Chapter 608, Florida Statutes.

Kennetl. R Johnson 3-12-08 Yo1-222-5677

NAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Data Daytime Phone #

SIGNATURE:

SIGNATURE




