FILED
2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #L07000011930 01-18-2008 90018 025 ***138.75
1. Entity Name
JOHNSON COCO, LLC
Principal Place of Business Mailing Address
601 STATE STREET, 6TH FLOOR 601 STATE STREET, 6TH FLOOR : B 0 0 0 2 3 5 2 ]
BRISTOL, VA 24201 BRISTOL, VA 24201 ' - :
e A O O
Suite, Apt. #. etc. Suite, Apt. #, eic. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
70 - 2392 76 I Not Applicable
Zp Couniry i Country 5. Carlificate of Status Desired O ?950'22“?:’:;”""5'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
PORRO, HILDA M
12773 W. FOREST HILL BLVD., SUITE 1201 Slreet Address (P.Q. Box Number is Not Acceptable)
WELLINGTON, FL 33414

City FL | Zip Code

8. The above named enlity submits this statement for the purpgse of changing its registared office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent. - )

SIGNATURE

., typad of printed nme of FeQesionsd agont and hite 1 appECADE [MOTE: Regatared Aganl signatire requined when reslaing) f JOATE

FILE NOWI! FEE lﬁ @ ' Make check payable to
Aftor May 1, 2008 Foe will be 8.75 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR I pelete TITLE [J Change (] Addition
NAME JOHNSON, STEVEN E NAME
STREET ADORESS | 601 STATE STREET, 6TH FLOOR STREET ADDRESS
CITY-ST-2IP BRISTOL, VA 24201 CITY-ST-2IP
LE O oelete TILE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-7IP
TNLE [ Deiete TITLE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP CITY-ST-2P
TILE [ Dslete ILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TLE O Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP /) ” CITY-5T- 2P

11. | hereby certily that the informgf
indicated on this report is irug a
limited liability company or thiyrecq

H

ifffofs not qualify for the exemptions contained in Chapter 119, Floricda Stalutes. | further certify that the information
dhgature shall have the same legal effect as if made unger oath; that | am a managing member or manager of the
hrfd 10 execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: N //7/08

SIGNATURE AND n.0AMF ! W, MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T paed Deytme Phone £




