FILED
2004 LIMITED LIABILITY COMPANY May 04, 2004 8:00 am

ANNUAL REPORT S
L ecreta of State
DOCUMENT # L0O2000031017 05-04-2004 95;)2: 048 **%%50.00

1. Entity Name
NB JOHNSON, LLC

Principal Place of Business Mailing Address R ]
/0 NATHAN BUTTERS C/0 NATHAN BUTTERS
2005 N.W. 62ND ST., STE. 202 2005 N.W. 62ND ST, STE. 202
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309
T o AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number — Applied For
APPLIED FORHG-05 4 1 51 [ Appicatio
Zip Country Zip Country 5. Certificate of Status Desired Od ?ese.ggq lﬁ?;;m’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTTERS, SAMUEL
2005 W. CYPRESS CREEK ROAD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 202

FORT LAUDERDALE, FL 33309

City FL | Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of registerad agent and title if applicabie. (NOTE: Ragislered Ageni signature required whan reinstating) DATE
- b
. . b .
Filing Fee is $50.00 ) '+ Make check payable to
Due by May 1, 2004 Florida pepartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME BUTTERS, NATHAN NAME
STREETADDRESS | 2005 N.W. 62ND ST, STE. 202 STREET ADDRESS
CIry-$1-21p FT LAUDERDALE, FL 33309 GITY- ST-2IP
TITLE ‘ [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O betete TI7LE [ Change  [] Addition
NAME - NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP LY. S1-21p
TITLE O Delete TITLE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§7-2p
TITLE [ Delete TTLE [J Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-7IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-ST-21P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further centify that the information
indicated on this report is trug and accurale and that my signature shall have the same legel effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: /IMM%Z Natyen Baters, a/w’ b0 T

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data / Day‘tlms Phrone #




