2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L98000003219

1. Entity Name
B.W. JOHNSON, L.C.

1;9-—“”

Jan 20, 2006 08:00AM
Secretary of State

Principal Placs of Business " Mailing Address

2464 VANDERBILT BEACH RD
#502 #502
NAPLES, FL 34109 NAPLES, FL 34103

2464 VANDERBILT BEACH RD

DO NOT WRITE IN THIS SPACE pr=rrye RopioaF

RN AR T

01112006Ne Chg-LLC CR2ED83 {11405}

20-1148867 Nat Applicable
. i , $5.00 Additional
5. Certificate of Status Desired O Fos Required

6. Name and Addrass of Current Registered Agent

JOHNSON, BRIAN W

2464 VANDERBILT BEACH RD
#502

NAPLES, FL 3410¢

DO NOT WRITE
IN THIS SPACE

8. The atiove named anlity Submits this statement for the purpose of changing its regisisrad office or regisiared agent, or bath, in the State of Florida. | am fariliar with, and 2ccept

the chiigations of registered agent.

SIGNATURE

Sigrature hyped of pitated name of registared a'gem'and tille tf apphcable

T INOTE Aegistered Agent signalure cequired when reinsiating) DSTE

Filing Fee is $50.00
Due by May 1, 2006

8. MANAGING MEMBERS/MANAGERS

e [ MGRM

NAME JOHNSON, BRIAM W

STREETADDRESS | 13105 VANDERBILT DRIVE NO. 209
CITY-S1- 2P NAPLES, FL. 34110

ML

NAME

STREET ADDRESS
CITY.-§T-7P

TILE

NANE

SIREET ADDAESS
CiTy-57- 2

TITLE

NAKE

STREET ADDRESS
CilY -ST-2IF

TNLE

HAME

SIREET ADDRESS
CIfY-8T-ZIP

ITLE

NARAE

STREET ADGRESS
LITY-8T1- 219

- OO0 133%%?

3
M2h06-80021-002 50,00

DO NOT WRITE
IN THIS SPACE

11, 1 hereby cerify that the Information supplied with this filing ddes not qualif

indicated on this report is tr gocourate and that my atura
limited liability company e recelver ar trusiea empo

SIGNATURE: X

ke

G egal effect as if made under cath, that | am a managing mamber or manager of the
this report as required by Chapter 608, Florida Statutes,

tions cortained in Chapter 119, Florida Statutes. | furlfer cerlify that the informalion

1 /1606

Daty Daylene Phone 4

" SIGNATURE AND_{YPED ©OR PRINTED NAME OF SIG%& MANAGING MEMBER, GR AUTHORIZED REPRESENTATIVE

v A —



