¢

" 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # L0O0000000375 CTEE

1. Entity Name
DEBORAH H. JOHNSON, L.L.C.

2006 JAN 12 PHM 2:58
OIYLIGH OF CORPORATIONS

iALLAHASSEE, FLORIDA

L LT

Principal Place of Business Mailing Address
390 NORTH ORANGE AVE., SUITE 1100 390 NORTH ORANGE AVE., SUITE 1100
ORLANDOQ, FL 32801 ORLANDO, FL 32801

01042005No Chg-LLC CR2E083 {10/03)
=5 2, Fe1 Number Applied For
NOT APPLICABLE Not Applicable

$5.00 additional
uired

!
R é}gﬁm:

T

6. Name and Address of egiste nt

B&C CORPORATE SERVICES OF CENTRAL FLORIDA
380 NORTH ORANGE AVE., SUITE 1100
ORLANDO, FL 32801

e S

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. 1 am familiar with, and accept
tha obligations of ragisterad agent.

SIGNATURE

. yped or peinted name of reg! apen and titls il b {NGTE: Registerad Agent sigratune requirec whar: reinstating) DATE

Fiilng Fee is $50.00
Due by May 1, 2005

8. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME JOHNSCN, OEBORAH H

STREET ADDRESS | 390 NORTH ORANGE AVE., SUITE 1100
Civy-ST-2P ORLANDO, FL 32801

TALE

NAME

STREET ADORESS
CITY-5T-21P

THLE

NAME

STREET ADDRESS
CITY-ST1-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2P

e

NAME
STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-5T-21p

K 2 T
SEBe L SO T e

11. | hersby cartify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ar that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company & receiver or Wustee e ered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: U— / / (0 /ODS/W?— §57 2 Fa

HQMWREMWNWWEDF&GMIAWr , OR AUTHORIZED REPRESENTATIVE Caytire Phone #

Debora?T T Johrso?, prianager



