“ File on or before May 1, 1999 or Limited Liabllity Company will be
sublject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <K%
ANNUAL REPORT {

1999 99 NAY -5 A1110: 05
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee _

$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECHS i o olATE
T Name and Malling Adoress DOCUMENT # M97000000623 TALLAHASS.E, FLORIDA

of Limited Liability Company

FLORIDA DEPARTMENT OF STATE jar f -~ '\

Katherine Harrls Er" ! . f" Fr
Secretary of State

DIVISION OF CORPORATIONS

1a. Principal Place of Business Address

JB JOHNSON ENTERPRISES LLC

C/0O ROCHELLE JOHNSON C/0 ROCHELLE JOHNSON

28 MAPLE ISLAND ROAD 28 MAPLE ISLAND ROAD

BURNSVILLE MN 55306 BURNSVILLE MN 55306
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quallied | 3a. State of Formation
Sulte, Apt. #, elc Suite. Apt. #, efc ‘gi{fu:birl 9 9?__. DE
City & State City & State 41-1876127 [[] ot apphcabie
y T Counity yT oy 5. Date of Lasl Reporf 6. Certificate of Status Desired

0 5 /1 2 /1 9 98 58 75 Addinonal fFee Required D
7. Name and Address of Current Ragislered Agent 8. Name and Address of New Registered Agent/Office
Name
F & L CORP.,
THE GREENLEAF BUILDING Street Addrgss (P.O. Box Number is Not Acceptable)
200 LAURA STREET
JACKSONVILLE FL 32202 50 Apt 7, oc: —
_aﬁ__-ﬁ Zip Code
FL

9. Pursuant to the provisions of Sections 608.418 and 608.508, Florida Siatutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registerad agent, or both, inthe State of Florida Such change was authorized by affirmative vole of a majority of the members. | hereby accapt the appointment
as registered agent, aad accept the obligations.

-

I T

SIGNATYRE .

e ANATE Hegisterad Agent sy o
10. Title Managing Membears/Managers Business Street Address City, State and 2ip Code
MGR | JOHNSON, ROCHELLE 28 MAPLE ISLAND ROAD BURNSVILLE MN

?LJ}IEIDIZ_]E'E}?q T ——1
~05/13/33--01117--021
skl 08. 7S e ]50, 7H

!

Ly ,L’I) ] ? I‘m

11 i do hereby certify thatthe information supplied with this filing does notquaiify for the exemplion statedin Section 119.07(3) (1}, Florida Stalutes . Iturther cerlity that the information
inglicated on this annual report is true and accurate and that my signature shall have the same legat effect as # made under oath, that t am a managing member or manager of the
imitad liahitity company of tha recewver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes: and that my name appears in Block 10, aran an
attachment with an address. -

SEANATURE ATg. TYFE L O Pt

INHSEIO R (12-98) L=

e
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