FILED
2008 LIMANNUAL REPORT " Apr 29, 2008 8:00 am

DOCUMENT # L07000017699 ecretary of State
1. Entity Name 10, *okk
JOHNNY ESTES ENTERPRISES, LLC 04-29-2008 90030 032 138,73
Principal Place of Business - Mailing Address
18;4 NE 145TH AVERD LB;4 NE 145TH AVE RD YuUuvvwi009
# . .
SILVER SPRINGS, FL. 34488 SILVER SPRINGS, FL 34488 - i
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address | Imml |[| II"I ulﬂ II“I llll] I]]'I lliil ﬂ l“{l Iﬂll mll ll]"l m |"|
Sute, Apt. 4, etc. Suite, Apt.#, etc. 03082008 Chg-LLC  CR2E0S3 (12/06)
City & State City & State | Number Applied For
gqq‘éozg— Not Applicable
Zp Country Ze Country 5. Cortiicato of Satus Desies [ ?3 g&m'”""a’
6. Nams and Address of Current Regh Agent 7. Name and Address of New Registored Agont
; Name
ESTES, JOHNNY . .
1874 NE 145TH AVE-'RD Street Address (P.O. Box Number is Not Acceptable)
#5
SILVER SPRINGS, FL 34488
N / City FL ! Zip Code
:, - 8. The above narned entity sub ‘ : o2 ging its registered office or ragistered agent, or both, in the State of Aorida. | am lamiliar with, and accept
| sianaTURE % /-30/ ﬁf
. NOTE: Regizmred Agent signetire requinsd when reinetating) DATE l
‘ NOW!! FEE IS $138.75 Make check payable to
. Aft 1, 2008 Foe will bo $538.75 Florida Department of State
2 . MANAGING MEMBERS / MANAGERS 10. ADOITIONS | CHANGES
e MGRM 0] Detes e Ol Crarge [ Addition
HAME ESTES, JOHNNY NAME
STREET ADDRESS | 1874 NE 145THAVE RD #5 STREET ADDRESS
CiY-ST-27 SILVER SPRINGS, FL 34488 oy st oF
TME MGR 1 Detete TILE [0 Clange [ Addition
NAME COMBS, GARRY L NAME
STREET ADDRESS | 1986 NE 145TH AVE RD STREET ADDRESS
CiTY-S1-2p SILVER SPRINGS, FL 34488 CiTY-5T- 2P
mEe MGR O Delete TIMLE I change [ Addition
NAME GIBBONS, MONICA H NAME
STREET ADDRESS | 19868 NE 145TH AVE RD STREET ADDRESS
CITY-ST-2P SILVER SPRINGS, FL 34488 Cry-ST-29
TME 3 Detee Tme O cange [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-Sr-2P CITY-ST-21P
e [ Delete TmE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-ST-ar CITy-ST-2p
TmEe (1 Deiete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-8T- 2P
11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thet the information
indicated on this report is irue 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 recsiver or,trustes gmpowered to as required by Chapter 608, Flerida Statutes. %
yrd -
SIGNATURE: ___ 2~ - ?’/}"' o /08 53477
EIGHATURE OR PRINTED OR AUTHORIZED REPRESENTATIVE Daytime Phone £

/



