FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT #L07000048732 05-01-2008 90155 001 ***555.00
1. Eniity Name
GARRY JOHNSON LLC
Pringipal Place of Business Mailing Address . 5 1 B
3100 MOCK DR. 3100 MOCK DR.
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 3 n 0 05
PSS ARG TR
Suite. Apl. #. etc. Suite, Apl. #, elc. 04302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FFI Number Applied For
j&‘ é ’7 / -5 8’ g G Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired [ Eese-ggq Sr":;ﬂ"”a'
6. Name and Address of Current Registorod Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, GARRY
3100 MOCK DR. Street Address (P.0. Box Number is Not Accepiable)

TALLAMASSEE, FL 32301

City FL I Zip Code

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

SIGNATURE
Signatura, typed o printad name ol regislerad agent and tile il applicabie. (NOTE: Rpgistered Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /{ MANAGERS 10, ADDITIONS fCHANGES
Tne MGR [ pelete TITLE [ Change [ Addilion
HAME JOHNSON, GARRY NAME
SIREET ADOAESS | 3100 MOCK DR. STREET ADDRESS
CITY-§T-2tP TALLAHASSEE, FL 32301 CITY-57-2iP
1ME [ delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1.7IP CITY-8T-2IP
Tt O Detete TITLE Ochange O Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP
e 3 Delete TINE O Change [ Addition
HAME NAME
STREFT ADDRESS STREET ADDAESS
CITY-5T-21P CITY-§7-2IP
TILE [ petete TITLE O change [ Addition
NAME ] NAME
SIREET ADDRESS STREET ADDRESS
CITY-gT- 2P ’ ony-$1-2P
e [J Detete TITLE O change [ Aadition
HAME T NAME
SIAELT ADDRESS STREET ADDRESS
CHY-Si-ZiP CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exermptions coniained in Chapier 119, Florida Statutes. | further certify that the intormation
ingicated on this report is true and accurate and ghat 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 the receiv trustegfempowered to execute this report as required by Chapier 608, Florida Statutes,

SIGNATURE: )é L~ 230~0 5

SIGNATURE AND TYPED OR P}ywzn'ums OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytima Phone ¥

[



