2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L99000009214

1. Entity Name

o

JOHNSON RENTALS OF SOUTHWEST FLORIDA, LLC

FILED

Feb 12,2004 8:00 am

Secretary of State

02-12-2004 90115 033 ****50.00

Principal Place of Business

979 EAST GULF, #282
SANIBEL FL 33957

Mailing Address

3371 FOREST GLEN DR,
DERFSR-TX 76210

Lok,

2. Principal Place of Business

3. Mailing Address

Il

I

Suite, Apt. #, eic.

Suite, Apt. #, ela.

U0

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
74-2939341 Not Applicable
2 Country Zip Country 5. Certficate of Status Desred [ 99-00 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" CLARK, THOMAS™P "~
1715 MONROE STREET
FORT MYERS FL 33901

Street Address

(P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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 famitiar with. and accept

the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and {itle ! applicabie (NQTE; Regstered Agent signature required when renstatng} DATE
9. MANAGING MEMBERS /MANAGERS ADDITIONS f CHANGES
TITLE MGRM 3 velete TITLE [JChange [ Addition
NAME JOHNSON, ARTHUR N NAME
STREET ADDRESS | 3371 FOREST GLEN DRIVE STREET ADDRESS
CITY-ST-21P DENEEN TX 76210 CITY-ST-2IP
TIILE MGRM O Delete TITLE [ change ] Additien
NAME JOHNSON, NORMA F g
STREET ADDRESS | 3371 FOREST GLEN DRIVE STREET ADDRESS
cry-sT-ze | ERFON TX 76210 CITY-ST-2IP
me Caeiog O3 pelete TLE {Jchange (7 Aduition
NAME ' HAME
“| " SIREETADDRESS™| =" = ~-~ T — - - -~ = -~ N SWEETADDSESS [ - et
CITY-ST-ZIP ] CIty-ST-2P
TITLE O velete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 2P
THTLE ] Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CTY-8T-ZP CITY-ST-2IP
THLE [ pelete TILE [ Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further cerlify that the inforration
indicated on this repert is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

imited liability company or the receiver or trustee empowered o execute

SIGNATURE: W \Qfm\

's\report as required by Chapter 608, Florida Statutes.

Q20 od

Qdo-321-2RaR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING-MEMERR, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

#



