Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <ERE#
ANNUAL REPORT :

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris = i D

Secretary of State
JIRPR I3 Pif |1 39

DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee oL :
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENTY OF STATE 'I\i'{' f]vr;..r.!lxr.lu_; L
T s Lemin comeey  DOCUMENT # 198000003425 LLAASSIE f g 1

1a. Principal Place of Business Address

ROBERT A. JOHNSON CONSTRUCTION, L.C.

5360 NE 58TH TERRACE 5360 NE 5BTH TERRACE
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643
2 Pnncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualded | 3a. State of Formaticn
[ I SR 12/21/1998 FL
Suite, Apt. #, elc Suite, Apt ¥, elc — : . . O
4. FEI Number D Apphad For
ity & State Cily & Siate 5708405 ok 7 [ ot Appicatic
_ S _.{ 5. Date of Last Aeport | 6. Cettiticate of Status Desired
2ip Country Zip Courilry
EEn ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/OHice
Name

JOHNSON, ROBERT A
5360 NE 58TH TERRACE [ Sircet Addross (P.O. Box Number is fiot Accepiabley
HIGH SPRINGS FI, 32643

Towe ApUH, 6E

[T ' T Zp Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabihty company submits this statement far the purpose of changing
its registered afice or registered agent, or both, in the St fFlora Such change was authorized by aflirmative vote of a majority of the members Thareby accept the appointment

as registered agent, and epj the obligation:
SIGNATUH*
A

T o a2

fhier ol ceed A TR E B bR e st e n e et et e

10. Titie Managing Members.'Manad{s Business Streel Address City, State and Zip Code

MGRM| JOHNSON, ROBERT A 5360 NE 58TH TERRACE HIGH SPRINGS FL

RS I | |I|H4»—n1

4
/j’/#%

R S I DI 8

AEL TS sweslan f

11. I dohereby certify that the informalion supplied with this filing does nol qualty for the exemption stated in Secton 119 07(3) (), Flonda Statates. 1 funher certfy thatthe information
indicated on this annual report is true and accurate and that my signatuere shall have the same legal effect as if mare under calh, that Lan a managing member or manager of the
Wmited liability company ar the receiver or trustee empowered to execute this report as regyired by Ghapler 608, Florida Stalules, and that my name appears in Block 10.or on an
attachmant with an address

SlGNATURE:X ﬁ@z ;/ / S 77 {}‘g;/‘ 4/;;4/ EAR

P T

SEARATR AN DYt 0 DR P LRITL Akt O Do B0 0 MIAT, S R B RS I bR ur
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