-~

y 2006 LIMITED LIABILITY COMPANY FILED
ANNUAL-REPORT-(AR) - - Feb 15,2006 8:00 am

DOCUMENT # 103000037191 Secretary of State
1. Entity Name
02-15-2006 90129 029 ****50.00
JOHNSON SELECT PROPERTIES, LLC
Principal Place of Business Mailing Address
4100 S.W. 47TH AVE 4100 S.W. 47TH AVE
2. Principal Place of Business 3. Mailing Address ’
Suite, Apl. #, elc. Suite, Apl. #, eic. 15t MOORE CR2E083 {10/05)
Cily & State City & State 4. FE!I Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

j?gONSS(\])\]N’Jq,[T)%‘-{IE\l/AEJR Street Address (P.O. Box Number is Not Acceplable)

DAVIE FL 33314

City FL Zip Code

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

PR avzslet

ol fgent and Hitle 1 2ppl ca"ﬂ: / (NOTE Hu;mered Agent signatuce required when renslaing) DATE

SIGNATURE

Synature, lyped ar prnled namea o1 1egs)

%

277 FILE NOW I FEE IS 850,007~ SN
Make C _eck Payable to Florlda Department of State 3 '
L ' Due By May 1, 2006 I .
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TmE P [T Detete TITLE O change [ Addition
NAME JOHNSON, DAVID A JR NAME
STRELT ADDRESS | 1774 SW 109 TERRACE STREET ADDRESS
.CMY-57-2F  |DAVIE FL 33324 CITY-$7-2IP
MLE VPT [ celete TITLE [J Change ] Addition
NAME JOHNSCN, ANGELA G NAME
STREET ADDRESS |10724 SW 17 PLACE STREET ADDRESS
CITY-$1-71P DAVIE FL 33324 CImy-S1- 2P
THLE s 3 peteie TITLE [ Change [ Addition
NAME LIOHNSON, MARIA S I S . -
STREET ADDRESS | 1758 SW 108 WAY STREET ADDRESS
CITY-57-2IP DAVIE FL 33324 CITY-ST-21P
THLE 7 pelete TIILE (] Change (7] Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE T Delere TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . ‘
CIry-sT-2IP CITY-ST- 2P .. S
TITLE 1 Delete TLE O change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-ST-ZIP

- | hereby cerity that the information suppfied with this filing does nol qualify for the exemplions contained in Section 119, Ficrida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath: that { am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

mMaria Gae Qsy
SIGNATUREMQ S Donrse~ oi|28low 525-0439

SIGNATURE AND T\‘PEb OR PRINTEE'NAMEOF SIGNING w MEMBER. MANAGER., OR AUTHORIZED REPRESENTATIVE baie Daytime Pnone &




