2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000025229 Jan 27,2006 08:00 AV
1. Enity Name Secretary of State
JOHNSON FAMILY MANAGEMENT, LLC
Principal Place of Business Mailing Addréss
84 SOUTH ST. ANDREWS DRIVE 84 SQUTH 8T. ANDREWS DRIVE
AR R
2. Principal Place of Business 3. Makng Address )
Suite, Apt. #, efo, Suhe, Apt. #, elc. 15t MOORE CR2E0S3 (10/05)
City & State ' - City & State ' 4. FEI Numoer [Appiied For
NO-T APPLICABLE | ot Applicat:
Zp - Country Zip Country 5. Certificate of Status Desred [ ?i‘g?qﬁfffmai
6. Name and Address of Current Registered AgLen't 7. Name and Adcdress of New Registerad Agent T
Name )
g?g'g%?ﬁ’ S‘# if%gélé‘?\fs DRIVE Street Adaress P ©. Box Number is Not Acceptabie)
ORMOND BEACH FL 32174 —
City FL ] Zip Code

the obligations of registered agent,

SIGNATURE -
Siighature. IyoRd of orried nane of registerad agent and e ¢ appicabie {NOTE Feg d Agent Sigi quired wwiry Telistaling) DATE
" FILE NOWH! FEE 1S §50.80 e
Make Check Payable to Florida Daparfment of State
U Due'ByMayi, 2008 e
3. MANAGING MEIBERS /MANAGERS. 10, ADPITIONS/CHANGES
fne MGR I3 Delete e T Change 3 Acdi
NAME JOHNSON, W. AGNALD NAME
STREET ADDRESS |84 SOUTH ST. ANDREWS DRIVE $TREET AODRESS
Cr-ST-2P | ORMOND BEACH FL 32174-3857 CITY-53-21
HilE : 3 oelete Tme UDOOO040M D200 Change T Ad
HAME NAME OB 08--Ba0d 3003 50
STREET ADDRESS STREET ADDRESS . )
LTY-ST-2P oITY-5Y. 2P
e o Oneee Ao ] o O Chage. T3 Addie
NAME HAME
STREET ADDRESS STREET ADURESS
GITY.ST.2P CTY-ST- 2P
Tie [ Delete TI7LE Ol Change [ Addie
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Gity-57- 2P CITY-ST-2IP
TME [ Delete TTLE [JChange [ Adiw
HAME NAME
STHEET ADDRESS STREET ADDRESS
Y- S1-218 CITY-§T-2P
o L3 Delte TiLE O Chenge 3 Aui
RAME NAME
STREET ADDRESS STAEET ADORESS
CIYY-5T- 2P CIFY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cenjfy'ﬁhat the information
mdicated on this report 18 true and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
hrited kability company or the receiver or trustee empowered togxecuts this report as required by Chapter 808, Florida Statutes.

sianature; W - [Qensdof {A‘r‘/ﬁé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI Date: Daylme Phene ¥

ARRGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE




