2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000047864

1. Entity Name

DAVID M. JOHNSON, LLC

FILED

08 JUL 26 PH 3: 59

Principal Place of Business Mailing Address SE "‘RE ey .
2424 CLARA KEE BOULEVARD 2424 CLARA KEE BOULEVARD ALLAR IARY OF STATE
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 ASSEE.FLORIDA
/ﬂ. /
2. Principal Place of Business 3. Mailing Address 7 4/ \
i
Suite, Apt. #, etc. Suite, Apt. #, elc. ¥ f 07102006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-0425607 Not Applicable
Zie Country ap Country 5. Certificate ol Status Desired O ?ezgg] Lﬁf:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
JOHNSON, DAVID M
2424 CLARA KEE BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32303
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 accept

the obligations of registered agent.

SIGNATURE

Signature, typad o printed name of registered agent ang [tle it ppplicatia, (NOTE: Registered Agen! signalure required when reinstating) DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TITLE MGRM 3 pelete TISLE [OChange [ Addifion
NAME JOHNSON, DAVID M NAME

STREET ADDRESS | 2424 CLARA KEE BOULEVARD STREET ADDRESS W B Tl =R R ) vl ]

omv-s1-2P | TALLAHASSEE, FL 32303 orTY-T-2P 1901 A6 <11 ACT —TiD #1100

TILE 3 Delete TME o T Ochange L1 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

TILE [ pelete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CIY-ST1-2iP

TITLE O pelete TIILE [CJchange ] Aadition
NAME . NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-20P CITY-ST-2P

TITLE O pelete 1ITLE {J Charge [ Addition
NAME NAME

STREET ADORESS STREES ADDRESS

CITY-ST-2IP CITY-S5-2IP

THLE O telete TTLE ] Change (] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-ZIP

11. | hereby certity thal the information supplied with this filing does net qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indirated 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 fiability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

&0 -
a7-11-0b Szt 9YY

SIGNATURE AND

PED OR PRINTED NAME OF ST L G . OR AUTHORIZEDC REPRESENTATIVE Data Daytime Phone #




