2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # M99000001900 Apr 01, 2004 8:00 am

1. Entity Name
JOHNSON SOUTHEAST, L.L.C. ecretary of State
04-01-2004 90219 026 ****55.00

Principal Place of Business Mailing Address

2900 COLE COURT PO BOX 30129

NORCROSS, GA 30071 NEW ORLEANS, LA 70790 .

® prT s AR O
1735 TenooPiTov bas ST

Suite, Apt. #, etc. Suite, Apt. #, etc. 03222004 Chg-LLC CR2EGB3 (10/03)

City & State City & State 4. FElI Number Applied For
NEw ORLEANS LA 65-0938483 Not Applicable
72‘;p 130 Ca;n;yﬁ Zip Country 5. Certificate of Status Desired bd Ei'gg]l‘:rde%m“"a'

6. Name and Address of Current Registered Agent 7. Name and Address of Neaw Registered Agent
o T - = = ' T T N Name .
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Nat Acceptable)

PLANTATION, FL 33324

City FL Zip Code

B. The above named entity submits this staternent 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
Sgnaiure, iyped o prnted name o registered agent and itle Il appkcabie. (NOTE; Regatarad Agent signeture required when rensiaing) DATE

Filing Fee Is $50.00 . Make check paysble to

Due by May 1, 2004 Flarida Department ot State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIE MGRM O velete TIMLE [ chaage [ Addition
NAME D'AMICO, JOSEPH J [l MAME
STREET ADDRESS | 1735 TCHOUPITOQULAS ST. STREET ADDRESS
CIyY-sT-2IP NEW CRLEANS, LA 70130 CTY-ST-2IP
THLE O petete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-2IP
TME [ oetete TITLE {Jchange [ Additian
NAME NAME
STREET ADJRESS STREET ADDRESS
ciry-ST-2P CITY-ST-21P
THLE 1 pelete TRLE [l change [ Addition
RAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE . O peee TME Ol change [ Addition
RAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP GIry-ST-21P
TME O pelete TME O change [ Adeitian
NAME NAME
STREET ADDRESS STREET ADDRESS
ofry-ST-2IP GITY-ST-2IP

11. i hereby certily that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statres. | further certify that the informatien
indicated on this repon is true and accurate and that my signature shail haye the-eame ltegal effect as if made under oath; that | am a managing mamber or manager of the
lirmited liability company or the receiver or frustee empowered t0 execuse equired by Chapter 608, Florida Statutes.

SIGNATURE: __JoHn C PicosE T 3ot —ssrex3T3Cy T —— - -

&
SIGMATURE AND TYPED GR PRINTED NAME OF (//"C/ OR AUTHRORIZED REPRESENTATIVE Daytmea Phone #




