T

. 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000017706

FILED
Mar 19, 2007 08:00 AM
Secretary of State

1. Entity Name
SINGER & JOMNSTON, LLC

Malling Address

1329 BEDFORD DRIVE, SUITE 1
MELBOURNE, FL 32940

Principal Place of Busingss

1329 BEDFORD DRIVE, SUITE 1
MELBOURNE, FL 32940

AR  ELOR

. ‘ 02132007 No Chg-LLC CR2E0A3 (11/05)

DO NOT WRITE IN THIS SPACE PR FepiedFor
' C ) . o 16-1615263 Not Applicable
‘ | ‘ 8. Certificate of Status Desired | ﬁi‘ggqafg;“mal

8. Name and Address of Current Registerad Agent

SINGER, RICHARD C ESQ
1329 BEDFORD DRIVE, SUITE 1
MELBOURNE, FL 32940

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing is registered office or regisiered agent, of boih, in the State of Florida. | am famiiar with, and accept
the obiigations of registered agent.

~ _ 3-/9-0

< {NQOTE: Registerad AQenl HGnatre /6quined whan rensiatng)  +* v DATE

SIGNATURE — N .

Signasure, typed o printad Aame of registerad agent and Litle If epplicable

F!Hng Feo Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TLE MGRM

NAME RICHARD C. SINGER, P.A,
STREET ADDRESS { 1329 BEDFORD DRIVE
Cy-ST-2P MELBOURNE, FL 32940 UOORR T4

e MGRM : 032907 ~000de-017 S0
NAME KATHRYN B. JOHNSTON, P.A. : : =
STREET ADDRESS | 1962 26TH AVENUE
CMV-5T-2P | VERO BEACH, FL 32060

TILE

NAME

STREET ADDAESS
CITY-ST-TIF

DO NOT WRITE

TIELE

NAME

STREET ADDRESS
Ciry-ST-28

IN THIS SPACE

TALE

NAME

STREET ADDRESS
CIry-ST-7p

TIME - o L P - T
STREET ADDRESS -
CTY-5T-2P

wovn o R -

11. Lhereby cetify that the Information supplied with this filing does rot qualify for the exemptions contained in Chapier 119, Florida Statutas. | further{ceg ,l
indicated on this repor is jrue and accurata and that my signature shall have the same lagal effact as if made under oath; that | am a managing!Fie
limited tebility cm7ny the receiver.pr trustee empowaered to exacute tiis&url as required by Chapter 608, Florida Statutes.

SIGNATURE: VA% A D / ’ JLO/LL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING I‘Mﬂ MEMBER, OR AUTHORIZED REFRESENTATIVE Dats

o
AW



