2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - - Apr 27,2005 08:00 AM

DOCUMENT # L02000015075 Secretary of State
1. Entity Name
JOHNSON INVESTMENTS GROUP, LLC
Principal Place of Busgnes_s o T Maiting Address o i
18301 NW 2ND COURT L _ 18307 NW 2ND COURT
MIAMY, FL 33169 - T MiAMLFL 33169
2. Principal Place of Business T | 3. Mailing Address “"Hm I”"»I ”I“ "m "m/"m "m ;}m lml "m ’"l““"‘ W ’"‘
Suite, Apit #, ale. i Subta, Apt. #, elc.
e, e L8 AR 04222006  Chg-LLC CR2E0B3 (10/03)
City & State . T Ciy&State T 4, FE! Number ' | Apptied For
26-00568535 . jNot Applicanle
7 - ————e - —
P Ceuntry Zp Codnlry 5. Certificale of Status Desired O $5.00 Adgditional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
T B Nama ) ) C
JOHNSON, KINON -
1461 SW 97TH AVE. Street Addrgss (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33025 ' ST -
City “ FL | Zip Code
8. The above named entity submits this staternant for the purposa of changing s registerad office or registered agant, or both, in the Ssaze- ol Florida. | am familiar with, and accept
the ckiigatians of registered agent. .
SIGNATURE — =
Swgnature, typed or prinled nama of registerad agen; and tite if appicatie, (RUITE Peglstered Agent signatura required whan relnstaingy g DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. ) _ MANAGING MEMBE?(S}MANAGEHS 10, ADDITIONS /CHANGES ]
TiLE MGR ] O] Delete ne (7] Change ]:] Adiditipn
NAME JOHNS,ON. LEN ) NAME [j;}gg[}ﬂ ?BF,"
STREET ADDRESS | 18301 NW 2ND COURT o . | sogErAcoRess M4L27A5-B0154-009 T0. 0D
CIY-S7-2F MIAM), FL 33169 CITY - ST-2IP
e S T ekl THE ) [ Change ] Addinn
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2iP CITy-5T-2P
e ) - [ Delere_ N e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIfy-ST-2IP Cily-81-2P
TI%LE - T [ Delele. TiLE ' Clcrange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-5T 29
e o ) ool [ e o Ol chenge [ Aceition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY.5T- 2P CITY -5$T-2IP
TIE T ) O Delete THILE ) " [JChange 3 Addilion
NAME NAME
STREET ADDRESS — . STREST AGDAESS
CITY-§T-2IP CiTy-S7-2IP
11. 1 hereby certify that the information suppli sgwith this filing does not qualify far the exemption stated in Sectign 119.07(3)T), Fa'Oﬂda Statutes. 1 further cerlify that the information
indicated on this report is true and aco and that my signature shall have the same legal effect as if made under ozth, that | am a managing member or manager of the
limited Hability company cr the raceiver or trustes ampowered to executa this report as required by Chapter 608, Florida Statutes,
Qe o Dpes ;t G (305)6ss
SIGNATURE: Zé'u e A Don) /1:5/ ( 7113
SIGNATUI ED O PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Naylne Fhane &

= —=\ = - = — T3 -



