2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ May 25, 2006 8:00 am

1. Eniny Name :
JOHNSON SOUTHEAST. LL.C. 05-25-2006 90118 020 ****50.00
Principal Place of Business Maiing Adciess
1735 TEHOUPITOULAS ST. PO BCX 30129 - ———— —
NEW ORLEANS, LA 70130 NEW ORLEANS, LA 70190
8 . #. etc. ite, ApL. ¥ elc.
Suite, Apl. #. etc Suite, Apt. ¥ elc 05152006 Chg-LLC CR2E083 (11/05)
Cny & State City & Stawe 4. FEI| Number Apphed For
65-0938483 Not Applicable
Zip Country Zip Country ” : $5.00 Adational
5. Certificate of Status Desired ] Foo ke
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
Name
NRAI SERVICES, INC, -~ == — -
2731 EXECUTIVE PARK DRIVE Street Acaress (P.QO. Box Number is Not Acceplabie) g
SUITE 4
WESTON, FL 33331
City FL l Zip Coce
B. The above named entity submts this statement for the purpose of changing its regislered office or registered agent. or both, in the State of Flonaa. | am familiar wilh, ana accept
the obligations of registerea agent.
SIGNATURE
K Signatuse. Typdd Of pesTEG nave of regaise agenk and e 1 eppicatie. HOTE A, Apent reGuBed when OATE (5
* Filing Fee is $30.00 Make check payable to
Due by September 6, 2006 Florida Depastment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
TIME MGRM . 7 oetere TME [ crange [ Acdition
NAME D'AMICO, JOSEPH J 1l NAME
STREET ADDRESS | 1735 TCHOUPITOULAS ST. STREET ADDRESS
oY-5i-3p NEWORLEANS, LA 70130 GTY-§7-7P
nne 1 petere Tme ) Crage [ Acdttion
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CTY-s7-ap
e O osiere WTE [JCrange (] Asction
NAME NAME
STREET ADCAESS STREET ADDRESS
Cimy-S1-Zp Ci¥Y.57-0P
me 7 Delete TTE Ocrage [ Adettion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§7-a9 Cry-ST-2P
e 3 elete TILE O cange [ Acattion
NAME HAME
STREET MDRESS STREET ADORESS
CmY-§-2P CITY-ST-4P
e [ Deteee TE [Ocrange [ Acaition
NAME NAME
STREES ADDAESS STREET ADORESS
1Y -51-2P ory-51-4p
11. I hereby certify that the information.edfiplieg withwhis fiting does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | funther certify that the information
incicateo on ihis report is frue apf accurate and et my signature shalt have ihe same legal effect as if mage unaer oaih; that | am a managing member of manager of ihe
limire liability company ofshe feceiver prJustee efnpowered io execute this repor as requirea by Chapter 608. Flonda Staunes
SIGNATUR 5/ 17106 S04-523 - 36 27
SIGNAYURE DTYPED"M HAME OF SIGNING MANAGEG MEMBER, MANAGER, OR AUTHORLLED REPRESENTATIVE Date _ _Dws-rl’hw‘l ‘H' )




