2004 LIMITED LIABILITY COMPANY - FILED
ANNUAL REPORT (AR) - Jan 29, 2004 8:00 am

DOGUMENT # L03000037191 Secretary of State

1. Entity Name ) 01-29-2004 90110 006 ****50.00
JOHNSON SELECT PROPERTIES, LLC

Principal Place of Business
4100 S.W. 47TH AVE

Mailing Address
4100 S.W. 47TH AVE

" DAVIE FL 33314 DAVIE FL 33314 .

Suite, Apt. #. etc. Suite, Apt. #. etc. MOORE CR2E083 (11/03)

City & Stale City & State 4. FEI Number Applied For

X ot Applicable
ze Country ze Couniry 5. Certificate of Status Desired O $5.00 Agditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

. . - e Name

JOHNSON, DAVID A JR

Street Address (P.O. Box Number is Not Acceptable}

4100 S.W. 47TH AVE

DAVIE FL 33314

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flornida. | am familiar with, ang accept

the abligatiol

reglstered agem 2 z /

SIGNATURE - oVl &t l oY
Signalura, lyp‘éd or pnmed nama of rsg:s@éc agant and ttte { fppicante. (NOTE: Ragisterad Agant signalure réquired when feinstatng) CJATE
9, : - MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME [ Delete TTE r csid ey [J Ghange EAddition
NAME NAME Oovd A Dehassa N
STREET ADDRESS STREETADDRESS | 1MW, Suo VO8 Terrgo
CITY-ST-2IP CITY-ST-ZIP avi e . F_ L 333234
e [ Delete T VP Treasure- ] Change (il Addition
NaME NAME Aracia G, DSheson
STREET ADORESS STREETADDRESS | | O AW Sua VN Plaw
- CY-SE-2p avstzr [ DDA e EU R33aU
T O oo ne Ve crelSen [ crange B Aaition
TNAME T | T e s e e ke BN s e e O OB N oA - - e -
STREET ADDRESS : STRETADDRESS | \"y 5 S b SR Loavy
GITY-ST-7IP CITY-ST-7P DQ\I" - F \_ '.% saa\‘\
TALE 03 oeiete Tme ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-2P
TITLE 7 Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CIT-S7-20
TE O pelete LE "[Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

1. ) hereby certify that the information supplied with this tiling does not quatify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the

limited liability company, i the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

4ol 2

SIGNATURE:

o\\a\ ‘:)q

(SN 5a5-043%

SIGNATURE AND TYPED OR PRINTED NAHE OF

, OR AUTHORIZED REPRESENTATIVE

' Date Darsime Phone #




