2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L02000025229

1. Entity Name
JOHNSON FAMILY MANAGEMENT, LLC

Apr 23,2007 08:00 A
Secretary of State

Principal Place of Businass

84 SOUTH ST. ANDREWS DRIVE
ORMOND BEACH, FL 32174-3857

Mziling Address

84 SOUTH ST. ANDREWS DRIVE
ORMOND BEACH, FL 32174-3857

DO NOT WRITE IN THIS SPACE

R 0

03122007 No Chg-LLC CR2EO083 (11/05)

Appliad For
Not Applicable

$5.00 adgditional
Fee Required

4, FEI Numbar
NOT APPLICABLE

8. Coertificate of Status Desired

0

8. Nams and Address of Currant Registered Agent

JOHNSON, W. RONALD
84 SOUTH ST. ANDREWS DRIVE
ORMOND BEACH, FL. 32174

DO NOT WRITE
IN THIS SPACE

8. The abava named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of regisiered agent.

SIGNATURE —

Signaturs, typed o prnisd name o registsred ageni and Litle i apphcable

(NOTE: Rogitionsd AQent tignaturs requinsd whan relnstating) DATE

Fllin
Due

Foo Is $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

THLE MGR

NAME JOHNSON, W. RONALD

STREET ADDRESS | 84 SOUTH ST. ANDREWS GRIVE
CAY-ST-7IP ORMOND BEACH, FL 321743857

ERG00T 24630
050 0V-80120-011 50,00

TLE

NAME

STREET ADDRESS
ciy-S1-2p

Tne

NAME

STREET ADDRESS
CITY-S1-2IP

DO NOT WRITE

TINLE

HAME

STREET ADDRESS
CITY-5T-21P

IN THIS SPACE

TLE

NAME

STREET ADDRESS
CITy-ST-2ZI9

TIE

NAME

SIREET ADBRESS
CITY-ST-21P

141. | hereby certify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repor is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the

timited liability company or the receiver or trustes Bsgpowsered tmexecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: - MX

386 -671 -3¢ 4

i

W Mg,  4-1907

mmumnﬂr:bonmmwuoﬁw GING MEMSER, OR AUTHORIZED RE rfexvamve Owytima Phone #
L'




