2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT 20 B -
DOCUMENT # L03000047864 < r;% g—:‘ hos
1. Enlity Name V.
DAVID M. JOHNSON, LLC ’g‘% » 'y
Do 1))
AL
o * )
Principai Placa of Business Maiiing Address '-m’“ (q
2424 CLARA KEE BOULEVARD 2424 CLARA KEE BOULEVARD e T
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 %‘Z\ P
-
/4 —

2. Principal Place of Business 3. Mailing Address I / 1

Suite.‘Apl. #, etc. Suite, Apl. #, etc. 05002005 Chg-LLG CR2E083 (10/03)

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

- 20-0425607 Not Applicable
Zip Country e Country 5. Cerfificate of Status Desred [ gesgggq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
JOHNSON, DAVID M
2424 CLARA KEE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL | Zip Code

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

SIGNATURE
Signature. typed or printad name of ragistarsd agent and 1l if applicable. (NOTE: Registersd Agant signatura requirect when reinstating) DATE

]
. Filing Fee is $50.00 Make check payable to

Due by September 7, 2005 Florida Department of State
9? MANAGING MEMBERS/MANAGERS 10. ADDITHONS  CHANGES
IME MGRM 3 Delete TITLE O Change [ Addition
NAME JOHNSON, DAVID M NAME o | LI L e £ 8 AL
STREET ADDRESS | 2424 CLARA KEE BOULEVARD STREEF ADDRESS 05120501071 --(12  «%150.00
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-ST-2P
THLE [ Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-71P
TITLE ] Delete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-57-2P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP city-st-ap
NTLE 1 Delete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST.2IP CITY-51.7P
TILE 3 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1498.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama,legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or tru i required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE

D TYPED OR PRINTED NAME OF SIGNING M?‘AGyG MEMBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




