2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # M06000005871

1. Enlity Name

JOHNSON FAMILY HOLDINGS, LLC

Apr 09, 2007 8:00 am
ecretary of State

04-09-2007 90351 008 ****50.00

Principal Place of Business Mailing Address
3434 VALLEY DRIVE 3434 VALLEY DRIVE
e e ”II’"” m IIUI I’m "m Ilm "m "mllm I"I‘ ‘IH’ ]Ill“llm I“ m’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, olc. Suile, Api #, olo. 1st MOORE CR2E083 (10/06)

City & Stale Cily & Slate 4. FEI Number Applied For

33-3408362 Not Applicable
ap | Counly Zp Counlry ‘5. Cerlificalo of Slatus Desired ~ [ $5.00 Additiunal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEINIG, MISTY
8909 MOSS ROSE WAY
ORLANDO FL 32832

NMATALIE MADER

Slroe&fAddress (P.O. Box Number is Not Acceplable)

2Y El AMICE ROAD

YT AcdesonvinE

FL ! Z'pjco'?‘z o

8. The above named enlity submits this stalement for the purpose of changing ils regislered office or regislered agenl, or both, in the State of Florida.

the obligations olcgﬁge_r{jj ag;nl. : © e
SIGNATUR. M'QQM

Sighatufe, lyped or prinled name of registered agenl and litle 4 applicale.

2137107

| am familiar with, and accept

{NOTE: Regsterea Agent sgnatutg recuired when reinstatng) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Tmie MGRM ’ CJ Delele T [ change ] Addition
NAME JOHNSON, ALAN E NAME
STREETADDRESS | 1718 56 TH STREET CT. STREET ADDRESS
oY STZP | MOLINE IL 61285 CIIY-S1- /1P
ik 1 Dalete ¥ [ change  [] Addition
NAME HAML
SIREET ADDRESS ) STRET] ADDRESS
CITy-s1-21p CIY-SI- /P
T [ Delete T [ change ] Addition
NAME NAMF
STREFT ADDRESS B STREET ADDRE SS
cITy-s1-2p cITY-SI- 7P
s, [ Delete mr O change [ Addilion
NAME HAME
SIRETT ADDRESS SIREET ADDRESS
CITY-S1- 2P CIly-$1- 21
TmE [ Delete T [ change [ Addiion
NAME HAME
STRFET ADDRESS SIRFET ADDRESS
CIrY-SI-2ip CITY-5T-20p
mr (1 pelere e O change [ Addilion
HAME NAML
STREET ADDRLSS SIRLET ADDRESS
CHlY-51-2IP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this fling does not quality for the exemptlions contained in Seclion 119

, Florida Statutes. | further cerlify that the infarmation

indicated on this report is true and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execule this report as required by Chapter 608, Florida Statutes.

__A
smnmun&[gﬁ% Alpr E TONA SO~

A8 -0V 30%-921- -9/

SIGNATURE AND TYPED OR Pﬁlll?’éD NAME OF SIGNING MANAGMNG MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dae Dayurme Prone #




