FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # M97000000623 04-30-2008 90021 004 ***138.75

1. Entity Name

JB JOHNSON ENTERPRISES LLC

Principal Place of Business Mailing Address

18082 IAQUAD CT. 18082 JAQUAD CT.

LAKEVILLE, MN 55044 LAKEVILLE, MN 55044
03092008No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN TH I S SPAC E 4. FEl Number Applied For
41-1876127 Not Applicable

5. Certificate of Status Desired O Eese'ggql';f:;m’“al

6. Name and Address of Current Registered Agent

gﬁé INDEPENDENT DRIVE - DO NOT WRITE
.?X(I.'ZLES;I)?\?\?ILLE, FL 322"02_; IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its segistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. - -t
SIGNATURE

Signature, typed o printed mmau! registered agent and lite d applicable, T {NOTE; Registered Agent :ignsh.ly.qumd Mf'_n Feiu!aw) - . - DATE

FILE NOWIIl FEE IS §?38.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME JOHNSON, ROCHELLE

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

THLE

NAME

STAEET ADDRESS
CITY -87-2IP

TITLE
HAME

s .~ DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

THLE . - . - . P
NAME

STREET ADDRESS
CIy-ST-ZIF

14. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shali have the same Ilsgal effect as if made under oath; that | am a managing membar or manager of the
limitad fizbility company or the receiver or trustes empowered to executé this repon as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




