2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000098938

1. Entity Name
JOHNSON'S AUTO LLC

Principat Place of Business

6360 BAKER ROAD
KEYSTONE HEIGHTS, FL 32656 US

Mailing Address
6360 BAKER ROAD

KEYSTONE HEIGHTS, FL 32656  US

2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt, #, etc.

FILED
Mar 25, 2008 8:00 am
Secretary of State

(03-25-2008 90083 049 ***138.75

60017002

I

03232008 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FE| Mumber Appiied For
ST~ /87 3508 Not Applicable
Zip Country Zip Country " ) 35.00 Additional
5. Certificate of Status Desired d Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

TAYLOR, JAMESJJR., . .
420 SOUTH LAWRENCE BOULEVARD
KEYSTONE HEIGHTS, FL 32656

" Street Address (P.O. Box Number is Not Acceptable)

City

FL l 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 cbligations of registered agent.

SIGNATURE

Signature, typed of printec name of ragisiared agent and Utie if appicabla.

(NOTE: Registersd Agent signature required when reinstaiing) DATE

FILE NOWII FEE IS $138.75
After May 1, 2008 Foo will bo $538.75

Make check payable to
Florida Department of State

T

9. o MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

THLE " | MGR 7 Detete MLE [Jchange  [J Addition
NAME = |'JOHNSON, JAMES G NAME

SIREET ADORESS" [ 6360 BAKER ROAD STREET ADDAESS

Ciry-§1-2P ?KEYSTONE HEIGHTS, FL 32656 CiTY-ST-2iP

TE - ’ I oelste TLE Clchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-IP

M 7 pelete e I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIT¥Y-ST-2IP CITY-ST-2IP

e [ Delete TMLE T T T T OTnange O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-S1-2IP

TITLE [ pelete TE J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CmY-ST-7P CITY-ST-2P

TITLE 1 Delete TTLE I change 3 Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

GiTY-ST-ZIP CITY-§T-210

11. 1 hereby cextify that the information supptiad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered o exacute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: /

Py

p o\ 2 %

SIGNATURE AND M'tyfn PRINTED NAME OF MANAGING

OR AUTHORIZED REPRESENTATIVE

Zﬂmazs/ 832~ 602D

Date Daytime Phone #

7



