2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ° _ Mar 22, 2007 08:00 A

DOCUMENT # M97000000623

1. Entity Name

JB JOHNSON ENTERPRISES LLC

Secretary of State

Principal Place of Business Mailing Address
18082 JAQUAD CT. 18082 JAQUAD CT,
LAKEVILLE, MN 55044 LAKEVILLE, MN 55044
03142007 No Chg-LLC CR2E083 (11/05)
. DO N OT WRITE I N TH 'S S PAC E 4. FE| Number Applied For
41-1876127 Not Applicable

$5.00 additional

5. Certificate of Status Desired (| Fee Required

8. Name and Address of Current Rogistored Agent

gaélﬁgégENDENT DRIVE DO NOT WRITE
.?E(I:I(ESE)%J\(}ILLE, FL 32202 IN TH|S. SPACE

8, Tre above named entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am lamiliar with, and accept
the obfigations of registered agent.

SIGNATURE
Signaiure, lyped or printed name of ragisiared agent and title il applicable. (NOTE Regsterad Apen| signature requirad wnan reingianng) DATE
Flllng Fee Is $50.00
Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TmE MGR
NAME JOHNSON, ROCHELLE

STREET ADDRESS | 18082 JACQUARD CT.
CITY-ST-2IP LAKEVILLE, MN 55044

SITLE

HAME ~ UDOn0oeTR4E0

STREET ADDRESS ' 0373007-80020-003 20,600
CTY-§T1-2P

e

NANE

e DO NOT WRITE

. IN THIS SPACE

RAME
STREET ADDRESS
CITY-§1-2IP

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CTy-ST-2IF

11, | hereby certify that the information supplied with this filing of qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and acgUrate an ighatire/shall have the same ‘egal effect as f made under oath; that | am a managing member or manager of the

limiled liability compan; ;h?ceiv gkecute this report as required by Chapter 608, Florida Statutes,
sl

TURE WPEJ OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORRZED REPRESENTATIVE Date Daypma Phone #




