2008 LIMITED

LIABILITY COMPANY

ANNUAL REPORT (AR)-.DUE BY MAY 1, 2008

DOCUMENT # L02000025229

*. Entiy Name

JOHNSON FAMILY MANAGEMENT, LLC

i Piase of Businass

84 SOUTH ST. ANDREWS DRIVE
ORMONMD BEACH FL. 32174-3857

PrLocipal

Maihng Address

84 SQUTH ST. ANDREWS DRIVE
ORMOND BEACH FL 32174-3857

FILED
Feb 27,2008 8:00 am
Secretary of State

02-27-2008 90078 021 ***138.75

(T

2. Princicat Place of Business - No PO Box ¢ 3. Mailing Address
Suhie, Apr # ela, Sufe, Azt # elc. 15t MOORE CR2E0B3 {10/07)
City & Slate Ciy & State 4. rzl Mumier Apelied For
NO-T APPLICABLE Not Applicatie
i Caurntry Zi U iti
f ounly e Couriry 5. Cortificate of Staws Desired [ ?gggq Additana
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
MNarng

JOHNSON, W. RONALD
84 SOUTH ST. ANDREWS DRIVE

Street Address (PO, Box Number is Not Accepaiie)

ORMOND BEACH FL 32174

Zip Code

City FL

8. The above named entity submitg s staternen: for the purpos,

ihe chiigations of registered ageint.
SIGNATLIRE w @

Sigewal #8, Iyped 21 fted natn od g alesad agan af , s

27 changing it registered office or registered agent. or voth, in the State of Florida. | am familiar with, and accept

A-29-0 g

LATE

9. MANAGING MEMBERS i MANAGERS

ADDITIONS  CHANGES
TE MGR O Datete Titl [ Change [ Additian
NENE JOHNSON, W. RONALD NAME
STREZT ADDRESS |84 SOUTH ST. ANDREWS DRIVE STREET ARDRESS
ciY-s7-2P  |ORMOND BEACH FL 32174-3857 Cv-§ETp
e O balete TiTE O3 Change [ Additicn
HARAE Nkt
TBEET ADDAESS STREET ALGHESS
CITY-5T-2IP CEY-51-7F
THLE [ Delete TiTE O change [T} Acdution
ARG FAME
STREET ADDRESS | — ”' STREET ADORESS - - ) - T
CITy-51-21p CITY-57-2iP
TLE 1 pelete TITLE ] change [ Additicn
AL HAME
SIREST ADDAESS SIFEET ADORLSS
CITY-5T-218 CITY-S1. 2
nTE O oelae THE [ Change [ Addition
HAKE NAME
SIREET ADDAESS STREET ADDRESS
CIly-3T-2F CHFY-5T-27iP
FILE B3 oetete ik ] Change [ Addition
HAME NAME
SIRECT ADDRESS STREET ALDRESS
CiTY-51- 2P CIY-37-2

11, | hershy cerrify What the information supweied with this fiing doas not quality for the sxemptions contained in Section 119, Florida Statutes. | lurther gertily that the information
indicated on this repert is true ant accwate and that my signature shall have the same legal effect as if made under oalh: that | am a managing membar or manager of the
kmilad liability company of the receiver or rustee empowered 10 execle thig fgport as required by Chapter 838, Flarida Slatutes.

SIGNATURE: M/ - Qﬂ‘y\du % 24-0y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mNAGlNﬁEFEER. MANAGER, OR AUTHORIZED HEPRESENTATIVE Cate

356~ 612 LI G-

Caylarsy Pt i




