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PARANET CORPORATION SERVICES INC.

3761 Venture Diive Suite 260
Duluth, Georgia 30096
800-277-9977 / Fax 800-815-0477

July 26, 2004

FILING TRANSMITTAL LETTER

Secretary of State
Amendment Seetion
409 E. Gaines Street

Tallahassee, F1L 32399 Phone: B50-488-9000

RE: Johnson Southeast, L.L.C.

Dear Filing Officer:
Please find the enclosed:

i
2
3.

Two (2) copies of change of Registered Agent/Office for the above entity;
Qur check in the amount of 25.00 to cover the filing fee; and
Self-addressed envelope for return of evidence.

If you have any questions, or require anything further, please contact me toll free at 1-800-<
9977. Thank you for your assistance.

Very truly yours,

{2 Hd ezr:nr %70

Mikel Hutchings Paranet Job No. 04-07-0183-mh



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comz%arzy submits the following statement in order to change its registered office or registered

agent, or both, int the State of Florida.

1. The pame of the limited liability company is: Johnson Southeast, L.L.C. _

2. The mailing address of the limited liability company is : 2900 Cole Court, Norcrogs, GA 30071

12/03/99 ... M89000001300

e s

"3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
o C T Corporation System
e T o © Name
~ 1200 South Fine island Road
T ' Address
Plantation, FL 33324 -
- {ity, State and Zip

6. The name and address of the new registered agent and/or office:

NRA| Services, Inc.

Name
526 E. Park Avenue

Florida street addresévﬂ"(.), Box NOT acceptgﬁnie)

Tallahassee . FL 32301 .. . o
' City, State and Zip £ =

.. «m
{f the limited Liability company is not organized under the laws of the State of Florida, it is hefeby =
confirmed that after the change or changes are made, the Florida street address of the registerq:@,offz

the operating ni of the limited liability company.

s

[

ITUIIUICRRPE L= - . ‘,;__ =

John Picone/Treasurer N T T
{Printed or typed name of signee)

uties,

I hereby gcce}{)f the appointmeni as re;gzsz‘erfa’ agent gnd agree 1o gcr in this capacity. I further cié'ree fo
(=

comply with the provisions of all statuies relafive {o the proper and complete é;etfommnce af my,
and | am familiar with an _ac(fepr the abligations of my position as regzsz}’fre agent as provided for in
gpter 808, 8. Or, if this document is, beipg filéd to imerely reflecta ¢ afég_e i the regi r}erecf office

Jj ﬁere?y faler: bil i Wriling ofg :

a r{:‘%s, firm that tne Limited lighillfy cogmpany Has been notifie this change.
g 71 -{gﬁﬂ .

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHSI8(10/99) FILING FEE: $25.40

and the business office of the registered agent will be identical. Or, in the case of a Florida limsted 722 ;f

tiability company, it is hereby confirmed that the change(s) was/were authorized by an affirmgtive wot€.of
the members of the limited h?béiity company or as otherwise provided in the articles of organigatioB T



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

:f_’ugsj?an! fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

iability company submils the following statement in order to change ils registered office or registered
agent, or both, in the Stare of Florida.

1. The name of the limited liability company is; Johnson Southeast, L.L.C.

2. The mailing address of the limited [iability company is : 2900 Cole Court, Norcross, GA 30071

= . - G iy ., - v q f.,..'_v_

12103199 o ... . 99000001900
3. Date of filing/registration in Florida

4, Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

~_C T Corporation System | |
) "~ Name
1200 South Pine Island Road
Address

Plantation, FL 33324 , .
i ~City, State and Zip

6. The name and address of the new registered agent and/or office:

_ NRAI Services, Inc.

Name
526 E. Park Avenue

Florida street address (P.O. Box NOT acceptable)

o Z
Tallahasses FL 32307 . @
N . = = o9
City, State and Zip = Em
N 8%
If the limited liability company is not organized under the laws of the State of Fiorida, it is heféby o=

confirmed that after the change or chandges are made, the Florida street address of the registered,offigh-T
and the business office of the registered agent will be identical. Or, in the case of a Florida lirmited 377

tiability company, it is hereby confirmed that the change(s) was/were authorized by an affirmatyre %of
the members of the limited j1ability company or as otherwise provided in the articles of organiZationof,

the o?erax g agr of the limited liability company. ot 27
[#13
o {‘&Euatﬁre oFa~merloeT o authorized representative of a m-ember} T - B
John Picone/Treasurer | e e e . . R

{Printed or typed name of signee) '

{ kereby accept the appointment as registergd agent and agree to qct in this capagity. I further agree to
conp y{t’ffh rf;e proyg‘g:m of arﬁ .sfamgs r_"egzg‘ivg to the prggqr and compllefe g’ on’gzan{e of my quties,
Cll}d Lam g'amz iy with and decept the ob!zga;zons of my position as regzsz;fr
C (]apz‘er 08, F.S. Or, if this dogcument is ‘em,g; Jiléd 16 merely reflect’a cha
a a’rizss, ! kerertfvy cof firm that the (imited ligbility

2 . e

ed agent as provided for in
) !égﬁ' in the regisiered office
company fas been notified in writing ofs this change.

Divisien of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18{10/99) FILING FEE: $25.00



