&
2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000037191 Jan 22,2007 08:00 AM
1. Eniily Namo "é S t f St t
g r

JOHNSON SELECT PROPERTIES, LLC // ecretary o ate
Principal Placc of Business Mailing Address
4100 S.W. 47TH AVE 4100 S.W. 47TH AVE
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, elc. Suite, Apl. #, olc. 1st MOORE CR2E083 (10/06)

City & State Cily & Stato 4. FEI Number Applicd For

NO-T APPLICABLE Nol Applicablo
Zp Counlry Zp Counlry 5. Certificalo ol Status Dosirod O $5.00 Adarional
' Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Addraess of New Registerad Agent

Nama

JOHNSON, DAVID A JR
4100 S.W. 47TH AVE

Sireet Address (P.O. Box Number is Not Accoptabla)

DAVIE FL 33314

Ciy FL 2Zip Codo

8. The above named enlily submits this statemont lor Lha purposo of changing its regislered affice or registered agent, or beth, in the Slale of Florida. | am familiar with. and accept

Ihe obligations o islcred agory.
siGNATURE £ @O’U‘J //l-/ G@';VN)A/ % D\\\q ) N

Sgnalurg, lyped or prinlga name ol registered agen@(xj vk f appicatle, I 4 (NOTE Ragstared Agent knanura reauituet whan ronsianng) DATE:

FILE NOWIH FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
i =] O pelele it O change [ Andaion
NAME. JOHNSON, DAVID A JR NAME o -
SIRFLIADPRISS | 1774 SW 109 TERRAGE STRLELADDIE 5% UUUU 1534 43—;
CiY-5-AP | DAVIE FL 33324 GIY-$1- 4P 01/2207-300V2-018. 50,100
mr VPT 1 Delcle n O Change [T Addiiion
NAME JOHNSON, ANGELA G NAME
SIMETADDIESS | 10724 SW 17 PLACE STRITTADDRESS
ClY-51- 2 DAVIE FL 33324 CHY-s1-/1P
me S T pelele nin [ change [ Addition
NAME JOHNSON, MARIA NAMI.
STREET ADDRI 88 1758 SW 108 WAY STREITADDRESS
CHY- 8- DAVIE FL 33324 CHY-S[- 71
e ) Deletn I O change [ Addition
NAME NAMI
SILET ADDIY 8% STRETTADDRS 5%
CY-§l-21P CIY-SI- 71
i 1 Delete 1t [ Change [ Addilion
NAME NAMI.
STRTET ADDIY S8 S1RLF T ADDRE 5%
cy-S1-71P CITY-S1- 41
i . O Delere I [ change [ Addilion
NAME NAMI
STAFET ADDRFSS SIREL | ADDHESS
CITY-sI-71P chy-81- /1P

11. | hereby certify that 1he infermation supplied with this filing dces nol qualify for the exomplions contained in Sechon 119, Fionda Statutes. | fusther certify thal the information
indicaled on lhis roporl is true and accurate and that my signature shall have the same logal effoct as if made under oath, thal | am a managing member or manager of the
limited liability company or the receiver or trustoe ompowered lo oxecule this roport as roquired by Chapler 608, Florda Statutos

SIGNATUR MA\«% Ot \ VA )D'\ L%“b 5R5=439

SIGNATURE AND TYPED OR PRINIED-MAME OF SIGNING MANAGING MFMBER-TAANAGER, OR AUTHORIZED REPRESENTATIVE | f Data Daytme Phone ¥




