2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jan 25, 2005 8:00 am

DOCUMENT # L03000037191 Secretary of State
1. Entity N
iy tame . 01-25-2005 90085 050 ****50.00
JOHNSON SELECT PROPERTIES, LLC -« 7
Principal Place of Business C Mailing Address
4100 S.W. 47TH AVE . . 4100 S.W. 47TH AVE -
DAVIE FL 33314 - DAVIE FL 33314 _ o
Suite, Apt. #, otc. Suite, ApL #, etc. 15t MOORE CRE0S3 (10/04) '
City & State : City & State 4, FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country 1T zip Country 5. Certificate of Status Desired O ?i-gg;id;“""a'

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name—

j?(!)-'ONSS CV)VN, 4??% IRVAEJR ) Street Address (P.O. Box Nuﬁber is Not Acceptable)

DAVIE FL 33314

City . FL Zip Code
8. The above n entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticfis of registered agent.
SIGNATURE awj A Qﬁé e o\\ \Q\Df)
Sgnature, typed o printed name o mg.smr#gen and ile d applicable £ (NOTE Regsteract Agen! signatise requisd whan raimslating) DATE

9, MANAGING MEMBERS / MANAGERS ADDITIONS{CHANGES
TIILE P [3 Detete e [ Change [ Addition
NAME JOHNSON, DAVID A JR NAME
STREEF ADDRESS | 1774 SW 109 TERRACE STREET ADDRESS
CITY-SI1-ZiP DAVIE FL 33324 CITY-S1-2iP
TLE VPT [ Delets TILE (% change 1 Aadition
RAME JOHNSON, ANGELA G NAME , \
B v\ Prace
SIREET ADDFESS | 10724 SW 17 DRIVE st anoress |V O VA Y D2
Orv-51-2P  |DAVIE FL 33324 CITY-S1-2p
TIILE S ] Delete TITLE . Pchange [ Addition
NAME GRAY-JOHNSON, MARIA ~ ~ o NAME mMmoria Grac > Smso~ :
SIREET ADDRESS | 1758 SW 108 WAY STREET ADDRESS
CITY-SI1-21P DAVIE FL 23324 CITY-ST-ZIP
TILE [ Gelete T1LE [ change [ Additien
NAME . NAME
SIREET ADDRESS STREET ADORESS
QY- S1-2IF CITY-ST-7P
TIILE T petete e - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21p CITY-51-21P
TITLE [ pelete TILE : ] change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-SI- 7k ' CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this'report as reguired by Chapter 608, Florida Sla‘nes.

a\od

O
SIGNATURE :\‘4\(\&&.&_‘;_. A\Q@& mQr'.C\ CD[ Qe ch\ﬁscf\ { = 5“1\5315 0439

SIGNATURE AND FYPED OR PInTEdhiass OF SIGNING MANACING MEMBER, ANAGER, OR AUTHORIZED REPRESENTATIVE Dal Daytime Frione ¢




